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New (8th) Edition 
DeLEE & GREENHILL’S OBSTETRICS 


“DeLee and Greenhill’s New (8th) Edition is an Obstetric Library in itself’? says Clinical Medi- 
cine and then goes on further to state ‘“DeLee’s text is the best illustrated on obstetrics. Those students 
who studied with its aid have a warm spot in their hearts for those sketches and photographs which 
taught so much and so easily. Men in practice have quickly reviewed their technic for delivery 
or section through this type of visualization.” 


In substance, the above review summarizes the opinion of physicians, critics, teachers and students 
everywhere. This book is undoubtedly one of the really great works on obstetrics, with the ex- 
perience gained from more than 100,000 cases behind it. 


It is both medical and surgical and covers the full care and management of the patient from con- 
ception on through prenatal care, delivery and the puerperium. Not only does it deal with normal 
cases, but it especially takes up emergencies and abnormalities in full detail. It covers obstetric and 
gynecologic endocrinology, use of vitamins and minerals in pregnancy, roentgenography in obstet- 
rics, use of sulfa drugs, analgesia and anesthesia, etc., et.—actually, as Clinical Medicine says, AN 


OBSTETRIC LIBRARY IN ITSELF. 


By Joseph B. DeLee, A.M., M.D., formerly Professor of Obstetrics and Gynecology, Emeritus, at 
the University of Chicago; and J. P. Greenhill, B.S., M.D., Attending Obstetrician and Gynecolo- 
gist, Michael Reese Hospital, Chicago. 1101 pages, 64%” x 9%”, with 1074 beautiful illustrations 
on 841 figures, including 209 in colors. $10.00. 


Send Orders to 


J. A. MAJORS COMPANY 


New Orleans 13 


Ophthalmic Ointments by “Mesco” 


Yes, ““MESCO” is a name that has been known for forty-three years as 
the founder of Ophthalmic Ointment practice via the pointed tip tube. 


Pioneering has all along been a “MESCO” habit in this field. “MESCO” 
was first with the practice of stenciling the tube content control number 
in the base of each tube protecting by this identification all those who 
might use it throughout it’s life. 


“MESCO” not only offers the profession the most complete list of 
Ophthalmic Ointments to be had, but also offers a special formula de- 
partment which is second to none. 


We invite you to drop us a line, and when you prescribe jot down 


“MESCO.” 


MANHATTAN EYE SALVE CO., INC. | LOUISVILLE, KY. 


= 
tee 

| 
i 
ae 


; 
: 
= 
3 
ae 
we 
iy 


Vol. 36 No. 12 


SOUTHERN MEDICAL JOURNAL 


New 3rd Edition DAVISON’S SYNOPSIS OF MATERIA MEDICA, TOXICOLOGY 
AND PHARMACOLOGY—Changes and additions include: new material on drug erup- 
tions; a morphological classification with causal drugs; sources of acute poisoning; chemical 
warfare agents. In the section on drugs, all new ones are discussed, their action and use 
clearly presented. Vitamin advances are included. Most recent development: in sulfonamide 
drugs are given. 


By F. R. DAVISON. 766 pages, 40 illustrations, 34 tables, 4 color plates. PRICE, about 
$6.50 to $7.50. 


New 2nd Edition LITZENBERG’S SYNOPSIS OF OBSTETRICS—Revisions and additions 
include: new material on relation of ovulation and conception to menstrual and ovarian 
cycles; blood diseases of gestation; prenatal care; pregnancy diet; contracted pelvis; toxemias 
of pregnancy; hemorrhagic disease; erythroblastosis; use of sulfonamide drugs in puerperal 
infection; continuous caudal analgesia. 


By J. C. LITZENBERG. 389 pages, 157 illustrations. PRICE, about $6.00. 


Recently Published .. . 


- The C..V. Mosby Company, SMJ 12-43 
3525 Pine Boulevard, 
St. Louis 3, Mo. 


Gentlemen: Send me the following book(s): 


HUGHES’ RECONSTRUCTIVE SURGERY OF THE EYELIDS—lIllu:trated and described 
in fine, precise detail are various methods of surgical repair of the eyelids. Dr. Hughes 
gives a historical account, then describes and illustrates contemporary methods, presenting his 
own in a special chapter. The steps and processes are pictured in sequence, all related proce- 
dures in an operation presented in one plate. 


By WENDELL L. HUGHES. 154 pages, 198 illustrations on 36 plates. PRICE, $4.00. 


...... Attached is my check. 


— 
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DECEMBER... the star of Bethlehem and the bombs 
of Pearl Harbor... the Prince of Peace and the god of war << 
Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more | 
who strive to carry on at home. There is little time 
for exchange of pleasantries in the grim business of winning 
a war 7 But the Christmas Season will come 
again when the forces of evil are dead — when man again 
will do unto others as he would have done unto him. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A, 
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This is one time when - wish 
our books could talk! 


everyone—from 


All over the world, they would shout Merry Christm 
Europe to the South Pacific. 


> 
Kampmeier’s ESSENTIALS OF SYPHILOLOGY 


One physician said, “I consider it the finest treatise on the subject I have read, 
because of its conciseness, easy readability, practical information, and especially 
its excellent case histories.” Designed for the general practitioner for use in the 
diagnosis, treatment and prevention of syphilis. New first edition, 518 pages, 87 
illustrations, $5.00. 


Youman’s NUTRITIONAL DEFICIENCIES 


A new second edition including all significant, up-to-date information on the clin- 
ical manifestations of nutritional deficiencies. ‘The author has admirably sifted 
the data in a book characterized by an orderly and lucid presentation of the 
important aspects of deficiency diseases.”—New England Journal of Medicine. 
New second edition, 389 pages, 16 illustrations, $5.00. 


Ferguson’s SURGERY OF THE AMBULATORY 
PATIENT 


Military surgeons throughout the world, as well as the doctors at home, have 
found this book to be THE text on minor surgery, usable every day! Here’s 
complete coverage and step-by-step descriptions of the treatment of all the sur- 
gical lesions of the ambulatory patient. First edition, 923 pages, 645 illustrations, 
$10.00. 


A B. Lippincott Company, E. Washington Sq., Philadelphia 5, Pa. 


Please send me [_] Kampmeier’s “Essentials of Syphilology” $5.00, [] Youman’s “Nutritional 
Deficiencies” $5.00, [] Ferguson’s “Surgery of the Ambulatory Patient,” $10.00. 


[] Check enclosed [] Send C. O. D. __| Charge my account 
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SIMILAC is cow’s milk completely modified by laboratory 
methods. The fat is well suited to the infant’s requirements. 
The protein is easily digestible (zero curd tension). The 
carbohydrate is all lactose. Even the minerals are adjusted 


to closely approximate those of human milk. 


One level tablespoon of the Similac powder added to each two 


ounces of water makes two fluid ounces of Similac. The caloric 


value of the mixture is approximately 20 per fluid ounce. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk 
(casein modified) from which part of the butterfat is removed 
and to which has been added lactose, olive oil, cocoanut oil, 
corn oil, and fish liver oil concentrate. 


M&R DIETETIC LABORATORIES, Inc., COLUMBUS 16, OHIO 


December 1943 
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@ The heightened metabolism incident to 
fevers increases the body’s need for cer- 
tain of the B vitamins. At the close of a 
febrile attack, therefore, the body may be 
depleted of one or more factors of the B 
complex. This may retard the restoration 
of appetite and the return to physiologic 
normalcy. A deficiency of one of the B 
vitamins is very likely to be accompanied 
by inadequacy in one or more of the others. 

The administration of ARMOUR B 
COMPLEX (High Potency) is a valuable 
aid to convalescence. It stimulates the 


appetite and promotes better nutrition. © 


OUR B COMPLEX PREPARA- 
TIONS maintain the high standard char- 
acteristic of all Armour Laboratories 
products. You can be certain of their 
potency, activity and balance. 


x 


ARMOUR B COMPLEX PREPARATIONS : 
Armour B Complex (High Potency) Glanules 
Each glanule contains: 


Vitamin B, (Thiamine Hydrocholoride) 2.0 milligrams 
Vitamin Bz (Riboflavin) 


Nicotinamide (P. P. Factor) 
Pantothenic Acid (Filtrate Factor) 


Liver Extract Concentrate 300.0 milligrams 


Suggested Dose: One glanule per day as directed by 
physician. 
ARMOUR B COMPLEX CONCENTRATE GLANULES 

Each glanule contains at least: 

Vitamin B , (Thiamine Hi; ) 450.0 micrograms 
Vitamin Bz (Riboflavin) 80.0 micrograms 
Nicotinic Acid 1250.0 micrograms 
Liver Extract Concentrate 0.20 gram 


Suggested Dose: One to two glanules three times a 
day at mealtime as directed by physician. 


ARMOUR B COMPLEX CONCENTRATE (LIQUID) 
Each fluid drachm (one teaspoonful) contains at least: 
Vitamin B, (Thiamine Hydrochloride) 450.0 mi 


Vitamin (Riboiavin) 
Nicotinic Acid 


Liver Extract and Yeast Concentrate 
rived from 8 grams fresh liver and .02 gram fresh yeast). 


Suggested Dose: One to two teaspoonfuls three times 
aday at mealtime as directed by physician. 


Have confidence in the preparation you prescribe— 
specify ARMOUR 


THE ARMOUR LABORATORIES 
CHICAGO, ILL. 
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HIS FIRST 


With the period of weaning behind him, the growing 
child enters a new and critical phase of development. 


The rate of skeletal and muscle 
growth is stepped up and for a 
time at least the energy output 
and caloric needs increase more 
rapidly than the body weight. 


Basic in meeting these increased 
nutritional requirements is a 
food which has been prescribed 
by physicians for well over 50 
years: 


HORLICK’S 
FORTIFIED 


Pleasant to take, easily digested, 
readily assimilated, Horlick’s 
Fortified provides: 


PROTEIN—Essential Amino Acids 
of Milk, for muscle and tissue 
building. 
CARBOHYDRATE — Partially pre- 
digested, from wheat and barley, 
for caloric value and energy. 


FAT—From full cream milk, readily 
digested. 


CALCIUM and PHOSPHORUS— 
Especially rich, prepared with milk, 
essential for sound bones and 
teeth. 


VITAMIN REINFORCEMENT — 
Maintenance requirement of A. 
B' and D and more than 50% of 
G. 


Recommend 


6 V 
. 
3 
ig 


Vol. 36 No..12 SOUTHERN MEDICAL JOURNAL 


AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


One ounce (4 envelopes) of 
plain, unflavored Knox Gelatine 
used as a supplementary protein drink 
supplies a protein source 


quantitatively* equivalent to: 


4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 


Clip this coupon now and mail vr sacs 
for free helpful booklet. 


“There are qualitative differences. | investigate the Protein Value of Knox Geistine 


| Send for the free pamphlet ‘‘The Protein 
Value of Plain, Unfiavored Gelatine,”’ with 
analysis of amino acid content, comparisons 
with other protein-rich foods. Write Knox 
Gelatine, Johnstown, N. Y., Dept. 408 


KNOX 
GELATINE 


Name 


Address 


City. 


1S PLAIN, UNFLAVORED GELATINE... 


ALL PROTEIN, NO SUGAR No. of copies desired 
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Clues... 


FOR THIS NEW PROTECTED VITAMIN A PREPARATION 


Nature protects virtually all natural 
foods with skins, rinds, pods or 
shells. Once this protective covering 
is removed the vitamin content may 
be quickly inactivated. 

The human body apparently re- 
ceives most of its vitamin A in the 
form of carotene (provitamin A)—to 
produce the one or more types of vita- 
min A required for normal functioning. 

With these significant factors in 
mind, S.M.A. Corporation has evolved 
anew, fully effective vitamin A prepa: 
ration—Caritol, SMACO: 


vitamin potency of both vitamin A and 


Caritol Capsules SMACO, bottles of 100 
(25,000 U.S.P. Units Vitamin A Activity) 


Caritol with Vitamin D Capsules SMACO, 


bottles of 100 (5,000 U.S.P. Units Vitamin 
A Activity; 1,000 U.S.P. Units Vitamin D) 
Caritol with Vitamin D Liquid SMACO, 
bottles of 10 cc. (15,000 U.S.P. Units 
Vitamin A Activity; 3,000 U.S.P. Units 
Vitamin D per gram) 

Caritol with Vitamin D Liquid SMACO, 
bottles of SO cc. (15,000 U.S.P: units 
vitamin A activity; 3,000 U.S.P. units 
vitamin D per gram) 

Caritol Liquid SMACO, bottles of 50 cc. 
(15,000 U.S.P. units vitamin A activity 
per gram). 

Literature and trial quantities upon 
request. A SMACO nutritional bio- 
chemical. 


CARITOL 
© 


TRADEMARK REG. 


December 1943 
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PENICILLIN 


The discovery, production, and 


clinical evaluation of the new 


Penicillin bas proved to be ex- 
tremely effective in the treatment 
of infections produced by the Sta- 
phylococcus aureus, the pneumo- 


MERCK 


Coptes published booklet, which contains a 


MERCK 


A SIGNAL ADVANCE IN CHEMOTHERAPY 


coccus, hemolytic streptococcus, 
and gonococcus. In general, Peni- 
cillin is not effective against gram- 
negative organisms, with the ex- 
ception of the gonococcus and 
meningococcus. It has not been 
found effective in the treatment of 
subacute bacterial endocarditis. In 
vitro studies indicate that Penicillin 
will prove to be effective against a 
variety of other organisms. 


uses of Penicillin Merck ilabl q 


MERCK & CO., Inc. Manufacturing Chemists 


The production of Penicillin is a 
difficult and delicate microbiologic 
procedure. Because of the difficul- 
ties involved in producing even 
limited quantities of this substance, 
it has been necessary to exercise 
strict control of its distribution. 

In accordance with Order No. 
M-338, of the War Production 


needs will be the first considera- 
tion after these requirements have 
been met. 


Back the Attack with War Bonds! 


A Signal Advance 
in Chemotherapy 


RAHWAY, N. J. 


9 
chemotherapeutic agent, Penicillin, 
constitute a signal advance in med- 1 
icine’s relentless warfare against 
disease. 
civilian use are allocated under the : 
supervision of the Chairman of the 
Committee on Chemotherapeutic 
and Other Agents of the National . 
—~ Research Council. 
the aatuma of 1940 and carried on 
to the development of methods by 
is being made to expand produc- 
; tion further for the benefit of our 
| 
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The Baxter Plasma-Vac provides for 
the aseptic pooling, storing, and ad- 
ministering of plasma or serum. It is a 
container adaptable to storage in the 


ole P liquid or frozen state, offered in a com- 

fr Wohi plete range of sizes to combine con- 

7 venience with Baxter’s safe, simple, 
AXTER EQUIPMENT 


AR 


BAXTER LABORATORIES Y 


Glenview, Illinois + College Point, New York + Acton, Ontario + London, Englend a 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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REFLEX STIMULATION 
OF BOWEL FUNCTION 
THE “SMOOTHAGE” WAY 


Metamucil provides a method of relieving colonic stasis 
in harmony with natural processes. 

It avoids the harsh effect of irritating laxatives and rough- 
age, the dehydrating and explosive action of salines, the 
leakage and vitamin-absorbing properties of oil. 


The “Smoothage” Way... ndications—Chronic constipa- 
tion, various forms of colitis, pre- 
—aids normal bowel function and post-operative cases, hemor- 
rhoidal conditions, the constipa- 
tion of pregnancy. 
Average dose —One rounded tea- 
The highly purified, non-irritating spoonful, stirred 
extract of Plantago ovata (Forsk) ina glass of milk 
combines with a special dextrose or other liquid, 
base to mix easily with aqueous followed by an 
liquids. Palatable and acceptable additional glass of | 
to all patient types. liquid. 
Supplied in 1 lb., 8-0z. and 4-0z. containers. 


6-p-SEARLE eco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 


RES EAR Ee vie 


—protects the mucosa against 
irritating food residue 
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uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three times daily; when 
improvement sets in the dose may be reduced. Each tablet contains theobromine 5 grains — 
and Luminal* ¥ grain. 
*Luminal (trademark), Win , Inc., | 
— mark), throp Chemical Company, Inc., brand of 


ke 


CHEMICAL 
COMPANY. 
INC. 


Pharmaceuticals of 
forthe physician 


Supplied in bottles of 25, 100 and 500 tablets.’ NEW YORK, Wt. Y. 


Vol 
WINTHRO 
GV 
Reg. U. S. Pat. Off. & Canada 
7 WINDSOR, ONT. 


SOUTHERN MEDICAL JOURNAL 


Vol. 36 No. 12 


capsule supplies the op- 
IMPORTANT NEW AIDS TO son a 
PRACTICAL VITAMIN THERAPY “sone! Reveerch Council 
NOTE THE NAME 


It’s easy to prescribe since 
there is no trade name to re- 
member. 


NOTE THE DOSAGE 
Only one capsule daily. 


NOT EXPENSIVE 

Most druggists will fill your 
prescription at same cost per 
capsule whether you pre- 
scribe 10 capsules or 100— 
generally about 6 or 7 cents 
per capsule. 


CHECK WITH THIS CHART 


Optima! deily allowance 


end Nutrition Boord 
ef the Netione! Research 
Covacilee 


SPECIAL toe 
MULA CAPSULE. 


ministretion. 

nic Mot yet officiel. 

JAMA 116:2601 June 7, 11. 

“Ses Spies in reporting the nutritional re 

habilitation of one hundred selectedin- 

dustrial workers states, “... we have 

eaten used a basic formula composed of a 
for deficiency of mixture of the water-soluble vitamins 


a in treating the clinical syndromes of 
water-soluble beriberi, pellagra, riboflavin deficiency 
and scurvy. This formula contains 10 
mg. of thiamine, 50 mg. of niacin 
amide, 5 mg. of riboflavin and 75 mg. 
of ascorbic acid. When the symptoms 
of one deficiency predominate, more of 
the vitamin specific for the predomi- 
nating deficiency is added.” This is the 
same formula also used successfully by 
Jolliffe and Smith?—the same formula 

get when you specify SQUIBB 
BASIC FORMULA VITAMIN TABLETS. 
America 27:567, March 193. 


qnuibb & Sons, 
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The DRUG of the YEAR... 
SULFADIAZIN 
Sederle 


HIS DRUG HAS RECEIVED unprecedented approval 
from the medical profession throughout the world. 
It is fair comment to say that the year 1943 will see 
sulfadiazine proving its aisefulness daily in the farthest 


corners of the earth. 


The literature is too voluminous even to enumerate, 
but its tenor may be indicated by the fact that 88 well 
known authors have concurred. in recommending this 


drug for~ 
PNeumMococcic PNEUMONIA 


Hemoiytic STREPTOCOCCAL 
Systemic INFECTIONS 
(including erysipelas and 
streptococcal pneumonia) 
Surcicat. INFECTIONS 
CauseD BY HEMOLYTIC 
Streptococci, STAPHYLO- 


COCCI AND MIXED INFECTIONS 
(including cellulitis, acute 
osteomyelitis and similar 
infections) 


30 ROCKEFELLER PLAZA. NEW YORE 20 


BurRNs 


¢ GENITOURINARY INFECTIONS 
Causep By E. coli, A. aero- 
genes and Shigella dispar 
(including pyelitis, pyelo- 
nephritis, cystitis) 
¢ ScarRLET FEvER SEPTIC 
COMPLICATIONS 
(including mastoiditis) 
¢ FRIEDLANDER’s BaciLuus IN- 
FECTIONS 


¢ Oritis MEDIA 


¢ AcuTE MENINGITIS 
(meningococcic, mixed 
bacterial, or of unknown 
etiology) 


PACKAGES: 


Sulfadiazine is available in 
all the usual forms. Litera- 
ture, bibliography and prices 
will be sent upon request. 


Buy War Bonps 
AND STAMPS 


COMPANY 


NEW YORE 


December 1943 
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er show three level 
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TUCKAHOS, NEW YORE 


REQUIRES B-COMPLEX 


T has been said! that pellagra usually contains all fractions of the B-complex 

is the result of a multiple vitamin from a natural source and natural frac- 
deficiency and can be cured by the _ tions have been shown to be more effec- 
administration of all members of the tive than a combination of known 
vitamin B-complex. Experience has complex factors in synthetic form. 
shown that brewers’ yeast, which con- 
tains the B-complex in natural combi- HARRIS VITAMIN PREPARATIONS 
nation, is successful in the treatment of NOW EMBRACE: 
pellagra secondary to chronic alcoholic 
addiction or organic disease, pellagra 
sine pellagra, and endemic pellagra. 
Many patients show rapid improve- 
ment, clearing of symptoms and often 
complete recovery. 

BREWERS’ YEAST POWDER (Harris) Physiology of the Vitamins, Inter- 


Halamult + Halapan 
Halaplex + Haladee «+ Lamilets 
Nicotinic Acid + Vitamin C 
Vitamin B, «+ Vitamin B2 


HARRIS LABORATORIES Jf 
Tuckahoe, N. Y S 

I would like a trial package of Yeast = 
Vitamine Tablets and information on 
new HARRIS Vitamin Preparations. 


Name. 


Address 


PRODUCERS OF VITAMINS cy Sus 
FOR USE SINCE 1919 1... 


15 
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BREWERS 
Warts ER 
| 
Harris Latoralt 
oF ee tor © 
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LAU OK 5 
(Division of Bristol-Myers Company) 
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the usual intranasal 
sulfonamide preparations, 
edrine-Sulfathiazole Suspension 
pot a solution of the sodium 
Matof sulfathiazole, but an aqueous 
of ‘Micraform’ 


Sisthiazole crystals. 


These minute crystals —approxi- 
Mammly 1/1000 the mass of ordinary 
ial crystals—form a fine, 

mooth coating of sulfathiazole, 
fee of clots and clumps, which is 
eenly “frosted” over the affected 


mucosa. 
This coating produces a reser- 


Beir of sulfathiazole which exerts 
prolonged and sustained bac- 
Miostatic effect. It does not inter- 
Meee with drainage, and is gradu- 

a yet completely, removed by 
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B UNIQUE VASOCONSTRICTOR-SULFONAMIDE 


ciliary action and by absorption. 

Paredrine-Sulfathiazole Suspen- 
sion combines the non-stimulating 
vasoconstriction of ‘Paredrine’ with 
the potent bacteriostatic action 
of ‘Micraform’ sulfathiazole. Its 
slightly acid pH range (5.5 to 6.5) 
is identical with that of normal nasal 
secretions —a. vital consideration in 
any preparation for intranasal use. 


Paredrine-Sulfathiazole Suspen- 
sion has proved strikingly effec- 
tive, both with adults and chil- 
dren, in the treatment of nasal and 
sinus infections — particularly those 
secondary to the common cold. 
Furthermore, it may often prevent 
dangerous sequelae, such as otitis 
media, mastoiditis, bronchitis, 
pneumonia, etc. 


“MICRAFORM’ SULFATHIAZOLE 
©) NON-STIMULATING VASOCONSTRICTION 
©} THERAPEUTICALLY IDEAL pH 


is ind 
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Be He Premature or Term 


For all babies — premature or term, for growing children and adolescents, 
doctors have found Super D* Concentrate an easy-to-give, potent source of 
the natural vitamins A and D. This carefully prepared concentrate of defatted 
cod liver oil vitamins, supplemented by vitamin A from other fish liver oils, 
is well tolerated and easily digested by the smallest of infants. 

For those physicians who for years have depended on natural sources 
for babies’ vitamins, Super D Concentrate, as always, provides a well bal- 
anced natural source of both vitamins A and D from defatted, concentrated 
fish liver oils. 

A daily dose of five drops (1.72 minims) of Super D Concentrate pro- 
vides 500 units of vitamin D and 5,000 units of vitamin A. Super D Concen- 


trate is available in 5 cc., 10 cc., and 30 cc. bottles. 


Super D Concentrate 


Help finish the job sooner * * * 
BUY WAR BONDS FOR VICTORY 
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UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


HE reliability of Camp abdominal sup- 
ports in the giving of relief to patients with 
incisional and umbilical hernia is well known. 
These supports are prescribed for inopera- 
ble herniae and for patients who refuse oper- 
ation; also, for use before operation in order 
that the abdomen may become accustomed to 


Patient with incisional hernia 


the presence of the viscera in the cavity. 

Many surgeons recognize the additional 
factor of safety through scientific abdominal 
support as a postoperative measure after repair 
of these herniae; also, after operation upon 
obese patients and those who have had infec- 
tion of the wound. 


Same patient after application of support 


Camp Supports are of exceptional value in 
relieving these patients. 


@ They do not constrict the abdomen because 
of the foundation laid about the pelvis. 


@ Camp Supports lift and hold from below 
...,upward and backward. 


@ They transfer the weight from the spine to 
the pelvis because they steady the pelvis. 


e@ Camp Supports are easily adjusted. 
@ They are economically priced. 


CAMP 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO » NEW YORK *« WINDSOR, ONTARIO » LONDON, ENGLAND 
World’s Largest Manufacturers of Scientific Supports 
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The diets of early infancy—and such restricted 
diets as the Sippy and Karell regimes and 
others based on milk—are commonly deficient 
in factors of the vitamin B complex. 


provides—in drop dosage—a sound, economical 
supplement replacing those factors that are in- 
sufficient in milk, in proportion to the degree of 
their inadequacy. The small dosage volume ob- 
viates digestive disturbances that may follow 
use of bulky supplements. 

Non-alcoholic, White’s Multi-Beta Liquid 
is freely miscible in milk, fruit juices, etc., and 
imparts no odor or taste to these foods. Its 
unusual palatability allows direct administra- 
tion, when desired. 

White’s Multi-Beta Liquid is particularly 
serviceable as a component of cardiac, diges- 
tive, hematinic liquid “‘tonics”’, the vehicles ot 
which are non-alkaline. For tube feedings or 
when difficulty in swallowing tablets or cap- 
sules is encountered, White’s Multi-Beta Li- 
quid overcomes administration problems. 


Ethically promoted. White Laboratories, Inc., In bottles of 10 cc., 25 cc., 50 cc. (with suit- 
Pharmaceutical Manufacturers, Newark 7,.N. 7. able droppers) and 8 07. 
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Intestinal Stasis 


usually yields to the bland, non-irritating 


lubricating bulk of non-digestible 


4 This highly purified hemi- 
IMUCIL Cellulose is available in 4-02. 
and 16-02. bottles as Mucilose 

Flakes and Mucilose Granules. 


DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 


NEW YORK KANSAS CITY 
AUCKLAND, NEW ZEALAND 


SYDNEY, AUSTRALIA 


21 
Frederick | St S & Company 
Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM ee 
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of distressing symptoms in 


CYSTITIS, PYELONEPHRITIS, PROSTATITIS, URETHRITIS 


The prompt symptomatic relief provided by Pyridium is extremely grati 
fying to the patient suffering with distressing urinary symptoms such as 
painful, urgent, and frequent urination, tenesmus, and irritation of the 


urogenital mucosa. P ¥ R ») | U M 


Gratifying also is the confidence in the physician and his therapy which (ehesnglatecaiphasaldbie-oicitnen 
is so evident in most patients who have experienced the prompt and pee ce 
effective symptomatic relief provided by Pyridium. ~\ Pyridium is the United States 
Registered Trade-Mark of the 
Pyridium is convenient to administer, and may be used safely throughout Product Manufactured by 
the course of cystitis, pyelonephritis, prostatitis, othe. Pyridiom ‘ 


and urethritis. The average oral dose is 2 tablets t.i.d. k 


ug )§=MERCK & CO,, Inc. Manufacturing Chemists RAHWAY, N. J. 
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CAN A BARBITURATE HAVE PERSONALITY? 
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® Most certainly it can. Like human 
personalities, some barbiturates 
are more agreeable than others. 
‘Delvinal’ Sodium (vinbarbital so- 
dium), for example, is distinguished 
by its remarkable freedom from side- 
effects such as excitement, vertigo 
and nausea. 


Recently developed, highly effici- 
ent, “Delvinal’ Sodium provides a 
smooth transition from wakeful- 
ness to sound, refreshing sleep. 
The familiar “drugged” sensation 


*‘DELWINAL’ SODIUM VINBARBITAL SODIUM 


during induction, or “hangover” 
afterward, is rarely experienced. 


A single 1% grain (orange) cap- 
sule of “Delvinal’ Sodium is gen- 
erally effective in the treatment of 
functional insomnia. Two other 
strengths, }2 grain (brown) and 3 
grains (orange & brown) are pro- 
vided for use in various psychiatric 
states, as well as in preoperative 
sedation, preanesthetic hypnosis, 
and obstetric sedation and am- 
nesia . . . Sharp & Dohme, Phila- 
delphia 1, Pa. 
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The maintenance and restoration of adequate 
hemoglobin levels in pregnancy, postpartum 
and lactation are of paramount importance. Precautionary 
measures to avoid deficiency anemias should 
include reliable iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate— 

plain or with liver concentrate) incorporated in . 


THE BOVININE COMPANY xx CHICAGO 
DIVISION WYETH INCORPORATED 
TRADE-MARK *Reg. U.S. Pat. Off. Copyright 1943 The Bovinine Co. 
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IS A BOTTLE OF “PREMARIN” 


....100 tablets of highly effec- 


tive conjugated estrogens. 


.....50 to 100 days of treatment 
for all but the most severe meno- 


pausal cases. Highly potent yet 


well tolerated, “Premarin” provides 


an essentially safe and clinically 
proved medium for estrogenic 


therapy at the menopause. 


AYERST, MCKENNA & HARRISON 
Limited 


Rouses Point, N. Y. and Montreal 


26 December 1943 
4 
¢ 
293 
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“Let Jimmy 


tackle her... 


HE'S on NATURAL B” 


Axiomatic in experimental rat circles 
are these 2 facts concerning comparative 
B-vitamin therapies: 


1. Completely satisfactory results are not 
obtainable with individual crystalline 
vitamins or synthetic mixtures. 


2. Fully effective results follow the use 
of natural vitamin B complex. 


These conclusions are further emphasized 
by the successful use, in clinic and private 
practice, of Elixir B-Plex—the natural 
vitamin B complex. 

A pharmaceutical of John Wyeth & 
Brother, Division WYETH Incorporated, 
Philadelphia. 


PAT. OFF. REG. U.S. PAT. OFF. 


ELIXIRB-PLEX 


8 FL. OZ. BOTTLES 
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_AMEBACIDE 


Bischoff 


B 75 Grams. 
ischolt AN 


AMEBACIDE AMEBACIDE 


EANST 


Bischoff 


| 


men 
and subtropic climates. are — 
by occupation — constantly exposed 
to most severe effects of Entamoeba 
histolytica. Drugs of the iodoxy- 
quinolin group...have proved espe- 
cially valuable in treatment ° 
amebiasis because they < are 
cally free from toxic effects.! 


-ANAYODIN, sul- 
_ phonic acid, at home and in the field 
has proved a potent and quick killer — 
Entamoeba histélytica in lumen. 
mucosa of the bowel. One’: IVORYTON CONNECTICUT 
course usually suffices to clear stools 
_ of both motile and encysted amebic 
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PICTURE OF A MAN WITH A 


OLE 


CCURATE forecasts predict a tremendous'increase in sore throats but they 
will be the kind that no medication will help. Commando victims will seldom 
recover. 
However, there are thousands of sore throats that can be helped. NUPORALS* 
contain the excellent anesthetic, NUPERCAINE* which affords prolonged 
relief from local distress. The lozenge dissolves readily in the mouth and the 
anesthesia develops quickly. 
Many physicians use NUPORALS before the passage of a stomach tube, thereby 
controlling the gag reflex. Others use them to alleviate pain from trauma, either 
surgical or dentural. 


NUPORALS 


BOXES OF 15 BOTTLES OF 100 


Trade Marks Reg. U. 8. Pat. Of © 


SUMMIT, NEW JERSEY 
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Merpectogel presents the standard therapy for 
Trichomonas and mixed vaginitis—an acid, a carbo- 
hydrate, and a germicide—in a mucilage which 
tenaciously adheres to the genital mucosa for 
twelve hours, and, with two applications daily, 
provides for the first time the obvious advantages 
of permanent contact of the medication. 

The mucilage component of Merpectogel is Pectin 
jelly (5%), which is an acid (pH 3.1) and a carbo- 
hydrate and provides these desirable therapeutic 
elements. The germicide in Merpectogel is phenyl 
mercuric nitrate (1:24,000) which is exceptionally 
destructive to Trichomonas and other bacteria. 

Bickers, in 200 cases published in Virginia Medical 
Monthly (reprint available), reported consistent 
sterilization of the vagina in Trichomonas and 
mixed vaginitis following treatment with Mer- 
pectogel. The course of treatment is one applicator 
inserted twice daily for three weeks, continuing 
treatment during menstruation. 


Merpectogel is issued 
in plain tubes (3 % oz.), 


December 1943 


with and without a va- 
ginal applicator. The 
label on the individual 
box is removable. Drug 


been stocked with 
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announcing 


Recent reports* indicate the clinical 
value of the sulfonamide compounds 
as topical medication in oral and pha- 
ryngeal infections. 

For such conditions White’s Sulfa- 
thiazole Gum now provides a more 
effective, prolonged, convenient and 
pleasant method of local chemother- 
apy than short-acting gargles, sprays 
and dusting powders. 


Dosage 


One (or two) tablets of White’s Sul- 
fathiazole Gum, chewed for one-half 
to one hour at intervals of one to four 
hours. Each tablet, containing 3.75 
grs. (0.25 Gm.) Sulfathiazole, initiates 


A NEW TECHNIQUE OF LOCAL CHEMOTHERAPY 
IN ORAL AND PHARYNGEAL INFECTIONS 


White’s sulfathiazole sum 


ton of locally active (dis | 
solved) sulfathiazole in 


and maintains an average of 70 mgm. 
per 100 cc. of saliva throughout the 
chewing period. 


Indications 


In the local treatment of acute and 
chronic sulfonamide-susceptible infec- 
tions of oral and pharyngeal mucosa 
and contiguous tissues; e.g., tonsillitis, 
pharyngitis, infections, gingivitis and 
stomatitis, non-epidemic parotitis, 
peri-tonsillar abscess; also as prophy- 
laxis in the post-tonsillectomy state. 

Supplied in packages of 24 tablets 
on prescription only. White Labora- 
tories, Inc., Pharmaceutical Manufac- 


turers, Newark 7, N. J. 
*Literature on request 


“Average salivary concentra- 


jects chewing one tablet for po 
period of one hour. (Serial 
measurements expressed fm 
mgm. of sulfathiazole per 100: 
ec. saliva.) 
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When you write a prescription for 
Oravax, you are helping build a 
bomber, a cruiser, a tank—by sal- 
vaging man-hours for this important 
work. 


No other disease takes as great a 
yearly toll of working time as does 
the common cold. 


Controlled clinical tests, published 
in current medical literature, have 
demonstrated the value of oral vac- 
cination with Oravax in reducing 
the number, severity and duration 
of colds. Oravax is inexpensive, 
painless, causes no severe reactions. 


CINCINNATI, U.S. A. 


SOUTHERN MEDICAL JOURNAL 


ORAL CATARREAL VAEGINE TABLETS 


Protection with Oravax should be- 
gin early and continue throughout 
the season when colds are most prev- 
alent. Dosage is simple: one tablet 
daily for 7 days, then one tablet 
twice weekly throughout the “‘colds” 
season. 


Available at prescription pharmacies in 
bottles of 20, 50 and 100 tablets. 


Trade Mark “Oravax” Reg. U. S. Pat. Off. 


} The Wm. S. Merrell Company S.M. H 
1 


THE ‘WM. S. MERRELL COMPANY 


Cincinnati 15, Ohio 

Gentlemen: Please send professional sam- 
ple of ORAVAX and complete informa- 
tion on clinical studies. 


(Please print or write piainly) 
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EMPIRIC: A member of an ancient sect of physicians 
who disregarded all theoretical study, and 
based their knowledge and practice upon 
experience alone. 


.'. « one who deviates from the rules of 
science and regular practice; hence a quack, 
charlatan. 
In contrast to this is the professional spirit that prevails today. 
Modern physicians—ever on the alert to guard the well-being of 
their patients— prescribe only those products which they know 


have been developed after much scientific research and experiment. 


That is why physicians may feel confident in specifying “Warner” 
when vitamin preparations must be prescribed. For Warner 
Vitamins are the result of painstaking chemical and biological 
studies, as well as of methods for accurate determination and 
standardization of potency. If it is a rational vitamin product, it 


can be found in the Warner list. 


WILLIAM R. WARNER & CO., INC. 


113 West Eighteenth Street, New York 11, N. Y. 
404 South Fourth Street, St. Louis 2, Mo. 


Branch Laboratories and Agencies in 75 Foreign Countries a 
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Multiple action in the control of 
URINARY INFECTIONS 


The physician who has experienced the occa- 
sional ineffectiveness of a trusted urinary anti- 
septic will readily appreciate a distinctive 
advantage of Mandelamine—multiple action. 


Organisms resistant to either mandelic acid or. 
methenamine often yield to the combined bac- 
tericidal effect achieved through the chemical 
combination of these proved urinary antiseptics 
in Mandelamine. 


Mandelamine needs no supplementary medica- 
tion, dietary regulation, or control of fluid 
intake. Mandelamine’s toxic index is especially 
low. Excepting renal insufficiency, no contra- 
indications have been noted. 


Mandelamine combines safety with effective- 
ness in the treatment of pyelonephritis, cystitis, 
prostatitis, the infection accompanying renal 
calculi, and neurogenic bladder. Freedom from 
accessory effects makes Mandelamine especially 
suitable for pyelitis of pregnancy, and for 
children. 


Reg. U. S. Pat. Off. (Methenamine Mandelate) 


Supplied in enteric 
coated tablets of 0.25 Gm. 
each, sanitaped, in packages 
of 120, 500 and 1000. 


NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Avenue, Yonkers 2, N. Y. 


Please send me literature and a physician’s 
sample of Mandelamine. 


NEPERA CHEMICAL co. INC. 


Manufacturing Chemists YONKERS 2, New York 
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NO FLAME 
NO WATER BATH 
NO HEATING 


WHEN YOU TEST FOR URINE-SUGAR WITH 


AS SIMPLE AS THIS: 


Just add 1 Clinitest Tablet to proper amount of 
diluted urine in test tube. Allow for reaction. Com- 
pare with color scale. 


all— 


No powder to spill—No measuring—Test in a matter 
of seconds! .. Available through your prescription 
pharmacy or medical supply house. 


Write for full descriptive literature. Dept. S.M. 12 


a. FFERVESCENT PRODUCTS, IN 
ELKHART, INDIANA 
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A NATURAL SOURCE OF 
VITAMIN 8 COMPLEX 


then the Wheat Germ from 
which it in derived. 


VioBin Corporatio" 
'‘AR-ENGENDERED food Because of its high stores of 
h these essential nutrients, its low 


shortages may render the 

dietary of a large segment of our 

population deficient in proteins and B-vita- 

mins. VioBin presents a unique means of 

bringing such deficient diets to optimum 
nutritional levels. 

It is the richest of all protein foods, con- 
taining 40% of protein which, though of 
plant origin, is equal in biologic value to 
the proteins from animal sources, able to 
maintain optimum growth rate in experi- 
mental animals,! and to complement 
biologically inferior proteins as efficiently as 
those of animal origin.? 

VioBin is an excellent natural source of 
the vitamins of the B-complex. One ounce 
provides the total minimum daily require- 
ment of thiamine, and a goodly portion of 
that of the other B-complex components. It 
is also a rich source of iron and phosphorus. 


fat content (0.85%), its high quo- 
tient of digestibility, and because it is 
thoroughly bland (chemically as well as 
mechanically), VioBin deserves considera’ 
tion in the specialized diets called for by 
many pathologic conditions, and when 
nutritional deficiencies must be corrected 
or prevented; it may also advantageously 
supplement the diet in skin disorders in 
which dietary deficiencies are suspected.* 
VioBin, defatted, partially dehydrated 
wheat embryo, yields only 3.5 calories 
per gram; it is dependably stable, and re- 
quires no refrigeration. *** The VioBin 
Corporation, Monticello, Illinois. 


IChick, H.: Biologic Value of the Proteins Contained in Wheat 
Flours, Lancet 1:405 (April 4) 1942. 

2J.A.M.A., Editorial, Sept. 12, 1942. 

3Gross, P., and Kesten, B.: Treatment of Psoriasis with Lipo- 
a Substances from Foodstuffs, Arch. Dermat. & Syph. 47:159 
(Feb.) 1943, 


WioBin 


ysts % 


Potassium as K..... 
Calcium as Ca...... 


‘Wainecals IN ASH 


0.067 % 


Vitamins PER GRAM 


Magnesium as Mg............ 0.353 % 


Carbohydrates other 
than crude fiber 46.15% 
(by difference) (N. Free extract) 
Fat (ether extract) 


Phosphorus as P.... 
Manganese as Mn............ 0.009 % 
Copper as Cu...... 
Total Ash 5. 


1.100 % 


0.0014% 
0.011 % 


Pyridoxine 
Pantothenic acid 


VioBin is fully prepared, ready to use. Added to the average diet, in the numerous ways to which it lends itself, two tablespoonfuls daily 
can well bring the intake of essential nutrients to optimum levels. 
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SPECIAL GROUP 
(Miae-Aged and 


VI-SYNERAL 


V/- 


Vrs} NFERAL 
INFANTS and 
| 
aa ONLY VI-SYNERAL SUPPLIES CALCULATED POTENCIES 
= OF VITAMINS AND MINERALS FOR EACH AGE GROUP 


@ VITAMIN AND MINERAL DEFICIENCIES ARE USUALLY MULTIPLE. 


@ THE VITAMIN-MINERAL NEEDS OF AN ADULT DIFFER FROM THOSE OF AN INFANT 
— OR THE MIDDLE-AGED. 


VI-SYNERAL,* the original multiple vitamin-mineral concentrate, is the only 
ethical product supplying specially balanced potencies for each age group: (1) 
INFANTS and CHILDREN, (2) ADOLESCENTS, (3) ADULTS, (4) EXPECTANT 
and NURSING MOTHERS, (5) SPECIAL GROUP (Middle-aged and Aged Patients). 
VI-SYNERAL gives your patients an individualized dosage of vitamins and minerals 
in Funk-Dubin balances. Each VI-SYNERAL product contains VITAMINS A, B,, 
B.(G), C, D, E, and other B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, magnesium and zinc. 
Special Group VI-SYNERAL contains higher potencies of VITAMINS B,, Bz, Be, 
Nicotinic Acid and C. 

Literature describing each VI-SYNERAL product 

potency, together with sample, sent upon request. 

U. S. VITAMIN CORPORATION, 250 East 43rd Street, New York, N. Y. 


bal Trade Mark Reg. U. S. Pat. Off. 


VITAMINS ALONE ARE NOT ENOUGH! 


BECAUSE VITAMINS ARE BETTER UTILIZED WITH MINERALS 
 VE-SYNERAL SUPPLIES 
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Saint Albans Sanatorium 
RADFORD, VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 


ALLEN’S INVALID HOME 
Established 1890 MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D Department for Women 

Terms. "Reasonabl le 


Tue New YorRK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Roentgenology 


A comprehensive review of the physics and higher 
mathematics involved, film | interpretation, ll 
i rocedures, 
and doses of radiation 

standard and 


fluoroscopic 


given, 

pom ‘calculation of treatments. Special at- 
tention is given to the newer diagnostic methods 
associated with the employment of contrast media 
such as bronchography with Lipiodol, aterosal- 
pingography, visualization of cardiac chambers, 
renal insufflation and myelography. Discussions 

covering roentgen departmental management are 
also included. 


FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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BEZON FOR EVERY WORKER 


—to assure an adequate intake of Whole 
Natural Vitamin B Complex. 


An increased requirement for Vitamin B 
Complex has been shown among workers 
—a need augmented by harder work, 
longer hours, nervous tension and worry. 


BEZON* meets the clinical demand for 
completenessin Vitamin B reinforcement. 


Because deficiencies seldom occur in one 
factor of the B Complex only, authorities 
stress the importance of administering 
the whole B Complex. 


Certain factors of the B Complex, how- 


ever, can be obtained only from satura! 


sources-—they cannot be synthesized. 


 BEZONis boleNatural Vitamin B Com- 


plex, concentrated to high potency from 
natural *sources—no. synthetic vitamin 
factors are added, Only in the Whole 
Natural Vitaniin B Complex-can ail 22 
vitamin B factors he obtained. 


BEZON is made only in the distirictive 
two-color gelatin capsule. Supplied in 
bottles of 30 and 100 capsules. 


Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


BEZON 


*Trade Mark 


"ETHICALLY PROMOTED 
—MADE BY THE MAKERS OF ERTRON 
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The 


Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
eens for the scientific treatment 
nervous and mental affections. 
Situation retired and accessible. For 


details write for descriptive pamphlet. 


H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


‘*REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely equipped 
for hydrotherapy, 
massages, etc. 


Cuisine to meet 


individual needs. 


Emerson A. North, 
M.D. 


Kiely, 
Visiting 
Consultants 


. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 


Bus. 

No. 4, 

Hill, Cincinnati, 
Ohio 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


AAA 
Established in 1925 
Thoroughly d in hi and construction. Eight departments—affording proper classification of patients. 
All rooms, furnished. Several bathrooms and rooms with private. bath on each floor. Also a 
cious sun parlor in — 6 gn Located on the crest of Higdon Hill, 1050 feet above sea level, ccotedinn 
e city, and EE by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
night and day nursing service maintain 


JAMES A. BECTON, MD., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 


Ss. N. M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUM 


ar over thirty years in successful operation; just oo ge pee from the heart of the city, in a quiet syburb, occupy- 


MEMPHIS 


sixteen acres of beautiful gro d for the treatment of drug addiction, 
pe Bn aera nervous, and mental disorders, the care of patients requiring ‘metrazol and insulin therapy and is ideal 


for convalescents. 
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MEMPHIS, Tmecseas, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol Hi, ol 
ave 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment 


tro-shock, physical and hydrotherapy. Special emphasis is laid upon and recr Py aie 
the supervision of a trained An 1 


el gives - individual attention to each patient. 
Cc. C. TURNER, M.D., F.A.C. P., ‘Neuropsychiatrist ~ NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 


WESTBROOK 


SANATORIUM 


ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatment of Nervous and Mental Disorders . 
and Addictions to Alcohol and Drugs 


MAPLITERATURE ON REQUEST 


©. B. DARDEN, M.D. EDWARD H. WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 


cases, 


BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


pproved di ic and th i hod: 
Pete and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 
ent for Men 


Departm 
JAMES N. BRAWNER, JR., M.D. 
Departm 


ent for Women 


HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL D DISEASES, HOLIC 
AND DRUG ADDICTIONS. Especially 
popes for the treatment of MENTAL 


elderly people and mild chronic mental 
cases also admi 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
que nursing care. Hydrotherapy. Active psycho- 


individually applied Psychoanalysis if 
indicated. Superviced pati and 
Rates on application, ding to dati 


desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 


St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. a Horsley, M.D., Surgery and Gynecology 

Guy A W. Horsley, M.D., General Surgery and 
tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

telen Lorraine, Medical Illustration 


Visiting Staff 


3. Jr., M.D., Surgery 

Dix, M.D., Internal Medicine 
’P. Baker, Internal Medicine 
Marshall P. Gordon, — “M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are P air. 


School of Nursing 
The School of Nursing is affiliated with Johns 


Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 


Obstetrics. 
Address: Director of Nursing Education 


CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Virginia 


- « « Medical and Surgical Staff .. . 


General Medicine: Urology: 
James H. Smith, M.D. 


Obstetrics: 


Austin I. Dodson, M.D. H. C. Spalding, M.D. 


Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 


Margaret Nolting, M.D. 


James M. Whitfield, M.D. 


John P. Lynch, M.D. Otolaryngology: Roentgenology: 
Orthopedic Surgery: Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 
William Tate Graham, M.D. General Surgery: Dental. Surgery: 
hn Bell Williams, iS. 
James Tucker, M.D. Stuart McGuire, MD. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 
J. H. Scherer, M.D. Philip W. Oden, M.D. Francis H. Lee, M.D. 


December 1943 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 
Medicine: 


Surgery: 
ALEXANDER G. BROWN, JR., M.D. CHAR ame R. _ oe M.D. 
OSBORNE O. ASHWORTH, M.D. yyy A MICHAUX, M.D. 
MANFRED CALL, III, M.D. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKN M.D. CHARLES R. ROBINS, JR., M.D. 
ALEXAND) 


EY, 
ER G. BROWN, tL M.D. 
Urological 


FRANK PD LE. M.D. 
Obstetrics: MARSHALL P. GORDON, JR., M.D. 


WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. Oral 


Surge: 
GUY R HARRISON, D.D.S. 


Ophthalmology, Otolaryngology: Pathology: 
W. L. MASON, M.D. — REGENA BECK. M.D. 


Pediatrics: Roentgenology ond 
FRED M. HO 
ALGIE S. HURT, M.D L. O. SNBAD. MLD. 


CHAS. PRESTON MANGUM, M.D. R. A. BERGER. MD. 


Physiotherapy: Executive Directo’ 
MOZELLE SILAS, R.N., R.P.T.T. HERBERT T. "WAGNER, M.D. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 


AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 

It is upon the character of service rendered, rather than upon -physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting, care at all times is the basic principle of our work. An efficient Bop accer > A 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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W inter time is the 
season of throat affections. Many 
physicians have found Thantis Loz- 
enges to be effective in relieving 
throat soreness and irritation, be- 
cause they are antiseptic and anes- 
thetic for the mucous membranes 
of the throat and mouth. 


contain Merodicein (H. W. & D. 
Brand of Diiodooxymercuriresor- 
cinsulfonphthalein-sodium), 1/8 
grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. 
They dissolve slowly, permitting 
prolonged medication with the two 
active ingredients. 


Thantis Lozenges are effective, 
convenient and economical. 


Thantis Lozenges are supplied in 


vials of twelve lozenges each. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore, Maryland. 
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THE NATION’S MOST VALUABLE ASSET 
AND ITS GREATEST PROBLEM* 


By Harvey F. Garrison, M.D. 
Jackson, Mississippi 


There are approximately thirty-six million chil- 
dren in our nation. These are the future citizens 
of the United States. Among them are our 
physicians, lawyers, engineers, statesmen, minis- 
ters and teachers of the future. Among them 
also are our rank-and-file citizens who form the 
backbone of any society. 

During this war period, it is perhaps difficult 
for us to look ahead to the time when these 
children of today will have taken their places; 
however, there is no more important time to 
look ahead than today when too many minds are 
pointed merely to the manifold problems of the 
day. The thirty-six million children of America 
are our nation’s most valuable asset, and we 
must realize its greatest problem as well. They 
are an asset in that they hold the potential power 
and greatness of our nation; they are a problem 
in that the care and training which they will 
receive within the period of childhood will make 
them and our nation with them superior or in- 
ferior. 

As a pediatrician I am happy to announce that 
for five decades or more pediatricians of Ameri- 
ca have been a potent factor in the promotion 
of child health and in the dissemination of 
knowledge pertaining to child hygiene. They 
have contributed largely to the aggregate of 
pediatric knowledge, they have stimulated re- 
search, they have cooperated effectively in the 
elevation of the standards of medical education 
and of practice, and they have encouraged the 
Organization of innumerable agencies dedicated 
to the betterment of child welfare. 


Unless the goddess Hygeia is our friend, life 


*President’s Address, Southern Medical Association, Thirty- 
Seventh Annual] Meeting, Cincinnati, Ohio, November 16-18, 1943. 


is truly a curse to man, woman, and child. We 
cannot enjoy the beauties of nature or man’s 
great works when we are tortured by pain. 
Therefore, it is important that we guard our 
baby’s health as the most precious jewel of his 
existence. 

I believe from the moment a child is born 
until it passes beyond parental control, that its 
physical condition should be given the closest 
attention. If we are cultivating a grove of black 
walnut trees for profit or a cluster of rose bushes 
for beauty, there is no phase of their daily ex- 
istence we miss. 

As we cannot take care of a garden one week 
and neglect it the next, expecting the weeds to 
stay away, so with our children, we must guard 
them constantly. We hope the best for the com- 
ing generation. A hope implies a desire and an 
expectation. A true and genuine hope suggests 
a sincere responsibility. That responsibility we 
willingly and cheerfully accept. 

The health of children is a responsibility not 
only of parents, nurses, and physicians, but of 
every person interested in achieving ultimate 
victory for democracy. 

To win the war on land and sea and in the 
air will bring little reward if in the process the 
stability and happiness of the future popula- 
tion is jeopardized. 

As doctors, perhaps we have been too closely 
concerned with gross pathology, too little con- 
cerned with positive health, which means much 
more than freedom from obvious disease. Other 
nations are making strenuous efforts to produce 
a generation fit for war. Surely we need no less 
a generation physically fit for the pursuits of 
peace. 

Every child is a history of the race begin- 
ning again, entitled to a chance to become its 
best. 

Of the thirty-six million children in our na- 
tion, it is estimated that about seven million are 
at least partly dependent on relief or public aid 
in their homes. The latest figures indicate that 
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approximately 250,000 children are in institu- 
tions for dependent children, and it is estimated 
that at least 23,000 children are in state schools 
for delinquent children. There aré approximately 
365,000 in need of medical attention, and many 
others are suffering from conditions which if 
neglected will result in crippling. Last year in 
this nation more than 110,000 babies died in 
their first year of life or one out of every 21 
Americans born alive. Tragic as these figures 
may seem, they represent a great advance since 
1917, when one baby out of every eleven died. 
Even before 1917, indeed, since the early part 
of this century, some of the best pediatric minds 
in this country have attacked the problem of 
how to help each child become a healthy, well 
adjusted cooperative member of society. In 
spite of all efforts the child remains the nation’s 
most valuable asset and its greatest problem. 


Children are the future. They do not simply 
make it. They are the actual stuff of futurity. 
To build children is to build the future. 


The war has brought a new desire for parent- 
hood to many couples who had previously been 
indifferent to it. Though the average age of 
mothers is now much lower than formerly, a 
sizable number of first babies are being born to 
couples who have been married five to ten years. 

As one 30-year-old expectant mother recently 
expressed it: “We thought we’d wait till we 
could own our own home... then a car... 
But the war has changed our sense of values. 
Material things don’t seem so important. We 
want something real in our lives—something 
that’s all our own.” 

The task of increasing the armed forces of 
the nation under the Selective Service Law of 
1940 has offered an opportunity to evaluate 
the physical condition of the young men of our 
nation. 

The study of the causes for rejection of these 
men by the Army may reveal certain trends and 
possibly indicate certain preventive measures 
for the benefit of the children of today. 

The various causes for rejection for general 
military service are listed as follows: 

Certain of these defects may be prevented, 
certain ones are remediable, and many represent 
congenital defects or conditions for which the fu- 
ture holds little hope of improvement until med- 
ical science advances, the general economic status 
improves, education is more universal, or eugenics 
programs are more forcefully carried out. 


The world needs better men and women, good 
as those of the present generation may be. Let 
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Per Cent 
Teeth 20.9 
Eyes 13.7 
Heart and blood pressure....................-..----- 10.6 
Muscles and bones. 6.8 
Venereal disease 6.3 
Mental and nervous di 6.3 
Hernia 6.2 
Ears 4.6 
Feet 4.0 
Miscellaneous 17.7 


us begin with the young, the boys and the girls, 
keeping them in health, sobriety, integrity, vir- 
tuous manhood and womanhood of the noblest 
stamp. 

We as a nation are rightly concerned today 
with matters vital to our defense: with ships 
and armies and airplanes, with new death-deal- 
ing inventions, with production in defense in- 
dustries. These things are important, but they 
deal with the present only. The kind of a coun- 
try we will have forty years from now depends 
upon those who are just now starting life. 
Whether we keep our place as the foremost na- 
tion of the world, or whether we recede to an 
ignoble station; whether we are victorious in 
battle or whether we are to be overcome by some 
foreign foe, depends upon the wisdom and the 
worth of those who come after us. In fact, 
every issue which is beyond the immediate 
present depends upon our second line of de- 
fense, our American children. The newborn 
baby comes into the world handicapped or 
helped by its hereditary background and its 
maternal environment during pregnancy and 
labor. The hereditary influences go back through 
each parent for many generations. 

To its ancestors the child must look for the 
potential qualities with which it begins its ex- 
istence. From them come the color of its eyes 
and hair, the shape of its head, its body contours, 
the type of nervous system with which it is en- 
dowed, and all the other qualities by which an 
individual is characterized. Every child derives 
from its parents the material from which it is 
created. 

If the man and woman who wish to have 
a child have been created from sound heritage, 
if they have been well nourished and protected 
from the ravages of disease or environment, if 
their emotional and mental development has 
been sane, they bring the richest gifts to their 
child. 


In the children of a race lies its hope for 
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future greatness. Let them be well born and 
well nurtured, given a chance for a normal de- 
velopment during a childhood protected from 
blighting influences, and they will grow to man- 
hood and womanhood ready for complete par- 
ticipation in, and enhancement of, the world in 
which they live. An attempt to make this pos- 
sible is our gift to children today. 

There is nothing mysterious about children. 
If a father is disorderly, his son is liable to be 
so, too. If a mother is quick-tempered, she is 
liable to have a daughter who has tantrums. 
Parents usually see in their children a composite 
of what they were when they were young. 

Today there are courses in parent-craft, and 
there should be. The children of trained parents 
are said to be more self-reliant, better able to 
make their own decisions than those of the un- 
trained. They are said to have initiative and 
enterprise and to be working nearer the limit of 
their capacity, to be sounder in health, and to 
be more tolerant and courteous and unafraid. 

Parents are learning that the first few years 
of a child’s life are the most important, and a 
study of the spoiled child problem shows that 
children do not outgrow early habits as soon 
as parents think they will. Many of them go 
through life with these attitudes and then develop 
mental and nervous breakdowns when they find 
they are not equipped to meet bravely the vicissi- 
tudes and responsibilities of adult existence. 

When your child’s health is disturbed, growth 
slows down. When both growth and health are 
disturbed, development is retarded and your 
better citizen has been interfered with. 

But your child’s prospect of becoming a better 
citizen does not depend entirely on the state of 
his physical health. Your boy and your girl must 
learn to adjust themselves to the social and 
economic conditions that surround them. What 
would be the good of bringing up a child in 
perfect health and have him, because of lack 
of training in the home, develop into a bank 
robber, a drunkard, or a drug addict? 

The ability of your child to adjust himself to 
the world depends, to a large extent, on the type 
of training he gets at home, and on the habits 
that he is taught. Every step of the adjustment 
made by the child requires training. 

Home, church, and school should combine in 
building your child’s personality from the point 
shortly after birth until he has reached maturity. 
This will require continued efforts to meet the 
changing needs of the youngster. Rearing a 
child properly is the most difficult job any of us 
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can face. But in the end, there is just about the 
greatest satisfaction we can know, that of having 
created a successful citizen. 

During these trying times of war, the responsi- 
bility of the medical profession is burdened not 
only with the care of the armed forces, but the 
civilian population must have adequate medical 
attention. In no field is this more important 
than in the care of the expectant mother. Upon 
her and her offspring rest the duty and re- 
sponsibility of reconstruction of a better world 
and a permanent peace. So we must not be 
content with the progress already made in ma- 
ternal care, but must continue to improve that 
care till the deaths from maternal causes will 
be lowered to the irreducible minimum. Until 
that goal is reached, none of us as physicians 
will cease our efforts to improve the care of 
women in child-birth. 

“Human life in this country is not held in high 
esteem if we are to judge by the recklessness with 
which the lives of mothers are wasted,” 
says Dr. Thomas Parran, Surgeon General 
United States Public Health Service. The mor- 
tality figures are appalling, more women dying 
between the ages of fifteen and forty-five from 
diseases of pregnancy and motherhood than 
from any other cause, except tuberculosis. The 
tragedy is more distressing when it is known 
that many of these deaths are preventable. 

Maternity care is what needs emphasis, not 
prenatal care, not delivery care, not postpartal 
care. No one phase of care is more important 
than the other two and all lose value if any one 
phase is weak, or late, or missing. 

Total maternity care: that is it; total care 
keyed to fit into and enhance total living pro- 
vided for all expectant parents in all of America. 

At a White House Conference on Child Care 
it was pointed out that if every woman would 
consult her physician just as soon as she has 
reason to think a baby is coming, and at regu- 
lar intervals thereafter, 10,000 more American 
mothers would live each year to rear and 
cherish their children. 

We have observed that today’s adults enjoy 
a more abundant life because of even the partial 
and incomplete health care given yesterday’s 
children. We are now attempting to complete 
the cycle by smoothing the way for tomorrow’s 
children through intensification of health efforts 
and providing better preventive care for the 
parents and prospective parents of today. More 
and more of tomorrow’s children will arrive with 
a welcome greeting from their parents and with 
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a community ever more ready to use a larger 
portion of available resources in proving our 
belief that children are our most valuable crop 
and that child life is far more worthy of con- 
servation than even our soil, our forests and our 
oil resources. In fact, conservation might well 
be our watchword in our consideration of tomor- 
row’s children. The child of today, the citizen 
of tomorrow, is going to need all the fortitude, 
courage, and adaptability of the first settlers 
to work out a happy and successful existence. 
What can we do to help him? 

As physicians, our first thoughts are naturally 
devoted to preserving for these children healthy 
bodies and normal minds. 

The child’s health is like the foundation of a 
new home. It is the basis upon which the fu- 
ture structure must stand. Unless the founda- 
tion is firmly laid, the completed building will 
be an unsatisfactory one. Its insecure founda- 
tion will make it only half tenable and the up- 
keep of such a structure will be far out of pro- 
portion to that of maintaining a structure erected 
on enduring principles. 

Just as important as preserving the health of 
our children is teaching them to use their bodies 
and minds to obtain both mental and economic 
security. I believe that children should be 
taught to work and to adapt themselves to any 
situation. The average American child is adapt- 
able and will learn to take care of himself if the 
occasion arises. In recent years, however, the 
trend has been to give the child more and more 
pleasures and to require less and less the as- 
sumption of any duties. To give much and ex- 
pect little is the usual custom of the American 
parent. This theory may be all right if the 
conditions the child will face are those that will 
conform to a familiar pattern. On the other 
hand, is it fair now to make life for the child 
a bed of roses when the path to be trod in the 
future may be covered with thorns instead of 
rose petals? We should teach him to work. 
The more anyone is able to do fur himself, the 
better he will be fitted to face any situation in 
which he may be placed. A gradual realization 
that changes are taking place is much better for 
a young mind than the sudden discovery of the 
fact. Unquestionably, the present younger gen- 
eration is not so well fitted to face the vicissi- 
tudes of life as were their parents. It is not 
their fault, but the fault of their parents, who 
want the best for their children and who are 
putting protective walls around them. Many 
parents pride themselves on making things easy 
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for their children, and by the very giving and 
spoiling have wrecked their chances of happiness. 
If our nation is to go forward, if this democ- 
racy is to survive and lead the world, we must 
impress our people that we must have the best, 
the strongest, and the most intelligent boys and 
girls of any nation. We must see to it that they 
are born of healthy parents, that they are born 
in healthful surroundings, that they are given 
the best of medical and nursing care, that they 
are properly educated, and that they are taught 
to know and respect God and their nation. No 
nation can stand without these essentials. 


A NEGRO DEMONSTRATION CENTER 
FOR MATERNAL AND NEWBORN 
CARE IN ALABAMA* 


By T. M. Boutware, M.D., F.A.C.S.t 
EvizaBeTH LaForce, B.S., R.N.t 
and 


R. C. Stewart, M.D.§ 
Birmingham, Alabama 


(1) INTRODUCTION 


Birmingham, according to a study of social 
and economic conditions made in 1936, had 
twenty-two so-called “blighted areas”: blighted 
because the sickness and death rates were 
higher, and the standards of living, of hous- 
ing, and of sanitation were decidedly lower than 
in other areas in the city. Seven of these twenty- 
two blighted areas lay in a district densely pop- 
ulated by Negroes, the Slossfield area. Con- 
scious of these sore spots, the president and the 
medical director of the American Cast Iron Pipe 
Company conceived and developed a plan for 
a community center providing a program of rec- 
reation, education, health and welfare for 
Negroes. Public agencies were invited to par- 
ticipate in the planning and to carry on their 
programs at the center once the buildings were 
completed. Thus the Jefferson County Board 
of Health became the responsible agent for the 
health program. 

Because maternal and neonatal death rates 
continued to be high, plans were developed early 
in 1940 with the State Health Department and 


*Received for publication November 10, 1943. 

tSenior Consultant, Slossfield Maternity Center. 

tDirector, Birmingham Division, Child Hygiene and Public 
Health Nursing, Jefferson County Health Department. 

$Junior Consultant, Slossfield Maternity Center. 
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the Federal Children’s Bureau for providing a 
complete maternity service which would include 
home and hospital delivery service for those pa- 
tients attending the ante-partum clinics at Sloss- 
field and living within a radius of two and one- 
half miles of the center. The small adminis- 
tration building was converted into a ten-bed 
maternity hospital. Local physicians serving as 
clinicians in the several clinics at the Slossfield 
Health Center were invited to participate in the 
delivery service under the direction of the senior 
and junior obstetrical consultants. Cases were 
to be classified according to need for hospital or 
home delivery by the consultants, based on 
parity, complications, home conditions, and ac- 
cessibility. Social workers and public health 
nurses were to determine eligibility for service 
and adequacy of home for delivery. Provision 
ba made for pediatric consultation for the new- 
rm. 

Thus the Slossfield Maternity Service began 
with the interest and support of community- 
minded industrialists, of the State Department 
of Health, of the Rosenwald Fund, of the Chil- 
dren’s Bureau of the United States Public Health 
Service, and of the local white and Negro phy- 
sicians. 

(2) PURPOSE OF THIS STUDY 


May, 1943, marks the completion of three 
years of Slossfield Maternity Service. As out- 
lined in a previous report,* the establishment of 
this service had a three-fold purpose: 

(1) To develop a teaching center and area 
for Negro physicians and nurses. 

(2) To elevate the standards of obstetrical 
and neonatal care given by these two profes- 
sional groups. 

(3) To demonstrate that adequate maternity 
care will reduce maternal and infant mortality 
and morbidity. 

This study reports our efforts to accomplish 
the above objectives. 


(3) MEDICAL EDUCATIONAL PROGRAM 


Among the many contributory factors which 
result in a relatively high maternal mortality 
rate for the South, professional errors occupy 
a prominent place. Of equal importance has 
been a lack of opportunity and facilities to pro- 
vide adequate maternity care for those who 
need it most. Slossfield Maternity Service makes 
an important contribution toward a solution of 


*Slossfield Health Center: A Study and Review, 1940. 
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education problems among Negro practitioners 
and Negro maternity patients. 

The Negro clinicians perform their duties 
under the supervision of senior and junior con- 
sultants who actively participate in the prenatal, 
postpartum, and child spacing clinics. Abnormal 
cases are carefully checked and their manage- 
ment discussed with the clinician. This active 
supervision extends to. both home and hospital 
delivery services. Junior consultant, nurse, and 
assigned clinician all attend the home delivery. 
The clinician usually does the delivery under 
the supervision of the junior consultant. The 
senior consultant is available for abnormal cases. 
The assigned clinician also does many of the 
hospital deliveries, again under the direction of 
the junior or senior consultant. Operative de- 
livery in the hospital is performed only by the 
senior consultant or under his direct supervision. 
Indications, contraindications, relative risks in- 
volved, and actual technics are carefully evalu- 
ated. A very definite policy of conservatism 
keynotes both home and hospital delivery serv- 
ices. 

As an adjunct to individual case instruction, 
the senior consultant holds regular didactic 
hours for the entire group of clinicians. In ad- 
dition to a discussion of the usual subjects rel- 
ative to pregnancy, labor, and puerperium, mani- 
kin demonstrations are given and pathologic le- 
sions of obstetrical interest are presented. A 
most valuable feature of this hour has been the 
free discussion between consultant and clinician 
relative to abnormal private cases of the latter. 
This is helpful to the clinician and affords the 
consultant further opportunity for educational 
endeavor. 

A basic policy of the entire educational pro- 
gram is to encourage the clinician to practice 
normal obstetrics in an approved fashion and to 
recognize obstetrical complications in time to 
seek adequate assistance. Our results show that 
once the clinician appreciates the value of cer- 
tain standards maintained on our service, he 
will usually carry on with most of these funda- 
mentals in his own practice. 

Prior to the present national emergency, Sloss- 
field Maternity Service, in cooperation with the 
State Department of Health, had begun a course 
of instruction for Negro practitioners from dis- 
tant parts of Alabama. Interested candidates 
were selected to spend four weeks in residence 
at Slossfield, during which time approximately 
one-half of the deliveries were assigned to them. 
They participated in all clinic sessions and re- 
ceived intensive instruction in all phases of ma- 
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ternity work. Three candidates completed this 
course, and the work we were able to do with 
them definitely demonstrated the feasibility of 
the plan. 

The junior consultant and the obstetrical su- 
pervisor have charge of instruction of nurses. 

A detailed study of all patients delivered on 
Slossfield Maternity Service during the period 
May, 1940, to May, 1943, is reported in the fol- 
lowing tables, graphs, and discussions. 


(4) PERIOD OF GESTATION AT FIRST CLINIC VISIT 


This study is made to determine whether reg- 
istration was sufficiently early in pregnancy for 
our prenatal care to be considered adequate. 


Percentages 

Fourth 

Fifth .. 25.6 | 63.4 
14.4] 


The group failing to register before the seventh 
month (20 per cent) did not receive adequate 
prenatal care because they did not seek it. This 
hazard becomes all the more important if such 
patients are in need of antiluetic treatment. We 
now enforce a policy which requires registration 
before the seventh month. 


(5) NUMBER OF CLINIC VISITS 


Our cases for three years were next reviewed 
to determine regularity of clinic attendance as 
well as early registration. Our normal prenatals 
attend clinic every fourth week until the last 
four weeks. Weekly visits are then made. Pa- 
tients who attended the clinic less than six times 
(39 per cent) represent failures to register early 
or to attend at regular intervals. Methods of 
correction of both errors have now been in- 
stituted. 


No. Visits Per Cent No. Visits Per Cent 

6 60.4 
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(6) AGE, PARITY, AND MARITAL STATUS 


This table is self-explanatory It emphasizes 
the social problem of the unmarried Negro 
mother. Of our total cases, 27.8 per cent were 
in this group. This rate has remained about the 
same for Jefferson County for the last ten years. 


AGE MARRIED UNMARRIED 
Primip. Multip. Primip. Multip. 
Under 15............... 0.35 0 1.2 0 
7.5 13.2 2.0 
=r 4.9 14.6 3.2 3.4 
8.1 0.5 0.9 


...0.08 0.8 0.08 0.2 


(7) LENGTH OF LABOR 


These tabulations may be somewhat inaccurate 
in that no allowance is made for “rest periods” 
and no definite standards of just what constitutes 
“true labor’ have been followed. In the absence 
of valid indications for immediate intervention, 
a second stage of at least two hours is always 
allowed. Such a teaching center as ours must 
of necessity stress conservatism. Few of our 
Negro practitioners are competent to attempt 
operative obstetrics. To encourage them to try 
operative procedures for which their training 
and experience do not qualify them is to court 
disaster. For this reason, spontaneous delivery 
is our delivery of choice and the conduct of 
operative deliveries is not emphasized. Long 
labors, with a slight increase in fetal mortality, 
could thus be reasonably expected in some in- 
stances. 


Hours of Labor Per Cent 
Less than 4. 7.7 
4-8 29.4 
9-20 48.6 
21-32 11.5 
33-44 1.8 
Over 44. 0.8 


(8) LIVE BIRTHS AND STILLBIRTHS 


No universal standards of viability have ever 
been adopted. The standards used in this study 
are a slight modification of the Potter-Adair 
standards of 1943.* Our weight requirements 
may seem rather high, but they appear fair to us. 
These standards, while not perfect, do permit a 
fairly intelligent classification of newborns. Three 


*Potter, E. L.; and Adair, Fred L.: American Journal of Ob- 
stetrics and Gynecology, 45:1054 (June) 1943. 
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of our nonviables lived and were thus trans- 
ferred to the premature live birth group. 


Full term, over 5 pounds 7 ounces, over 47 cms., 38-42 weeks 
gestation 

Premature, 3 pounds 5 ounces to 5 pounds 7 ounces, 35-47 
cms., 29-37 weeks gestation 

Nonviable, less than 3 pounds 5 ounces, less than 35 cms., 
less than 28 weeks gestation 


Total live births, viable and nonviable_......_._-_______ 1,168 
Total stillbirths, viable and nonviable. 37 
Total neonata] deaths. viable and nonviable — 27 
Total neonatal deaths, - : 12 


(9) RECORDED WEIGHTS FOR VIABLE BIRTHS 


Prior to this survey many of us had the im- 
pression that our Negro newborns would prob- 
ably weigh considerably less than a comparable 
group of white newborns. The following find- 
ings, although the group is rather small, do not 
substantiate that idea. 


Weight, pounds and ounces. 


3, 5 7 8.9 
3; 8 to 5, 15 7.9 
6, to 6, 15 + 29.2 
to 7, 15 
10, to 10, 15 1.8 
ll, to 11, 
Over 13 pounds _. 


(10) MULTIPLE BIRTHS 


During the period under study, there were 15 
sets of viable twins. One set was stillborn and 
one set resulted in neonatal deaths. In ll, 
24 of the 30 viable twins survived. 


(11) TYPE OF DELIVERY 
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conservatism. With very few exceptions, the 
forceps cases represent simple perineal applica- 
tion. The incidence of breech presentation is 
rather low, but nonviables are not included. 
Slossfield possesses no facilities whatsoever for 
the performance of cesarean section. This ne- 
cessitates an occasional transfer to the County 
Hospital. Although these few cases thus pass 
out of Slossfield hands, the senior consultant 
is also associate chief of obstetrics at the County 
Hospital and these cases remain under his care 
and observation. During the three-year period, 
Slossfield had a cesarean section incidence of 
0.41 per cent. 


. (12) STILLBIRTH RATES FOR JEFFERSON COUNTY 


HOSPITALS, 1942 


The following table shows the comparative 
rates for Jefferson County Hospitals for 1942. 
These figures are obtained from the Annual Re- 
port, Bureau of Records and Vital Statistics, Jef- 
ferson County Board of Health, Birmingham, 
Alabama, 1942. 


No. Live Stillbirth Rate 
Hospital Births per 1,000 
A 194 $.1 
B 1,235 16.1 
184 33.7" 
898 22.2 
E 593 26.8 
F 724 33.1 
G 1,569 35.6 
H 1,462 47.8 
I 134 $2.2 
J 76 65.77 


*Slossfield Maternity Hospital (Negro only) 


jNegro only 
The following tabulations definitely indicate (Rates are per 1,000 live births) 

Per Cent 
Spontaneous vertex 89.1 
Forceps 
Internal podalic version 1.1 
Breech 1.8 

Fig. 1 


4 
| 
| 
1 
| 


788 


(13) ANALYSIS OF VIABLE STILLBIRTHS 


This tabulation represents opinions of three 
consultants after individual case study by each. 
Birth trauma and prolonged labor were given 
precedence over syphilis and maternal toxemia 
if any reasonable doubt existed and no autopsy 
was obtained. Prematurity, although a logical 
diagnosis to many clinicians, is frowned upon 
by pathologists and statisticians as a cause of 
death. The term was not used for this reason. 
Several of our deaths in the “no apparent cause” 
group would have been so classified. 


Term Premature 


Birth trauma and prolonged labor... 4* 0 
Syphilis geese 4* 
Placenta previa and abruptio...ttuunn. 1 0 
Maternal toxemia of pregnancy... 2 1 
Cord prolapse 1 0 
Erythroblastosis _fetalis 0 
Asphyxia 1 1 
No apparent cause ad 4° 


*Represents one autopsy. 


(14) ANALYSIS OF VIABLE NEONATAL DEATHS 


Here again prolonged labor, anoxia, and birth 
trauma were given precedence over syphilis un- 
less the diagnosis or autopsy findings clearly in- 
dicated otherwise. The congenital abnormality 
case died in the County Hospital following at- 
tempted surgical correction of an enormous um- 
bilical hernia. 


Prolonged labor, anoxia, birth trauma. 6 
Intracranial hemorrhage 
Congenital abnormality 
Syphilis 
Atelectasis 
No apparent cause 1 


*Represents one autopsy. 


(15) STILLBIRTH RATE AND DEATH RATE FOR IN- 
FANTS UNDER ONE MONTH OF AGE, SLOSS- 
FIELD MATERNITY SERVICE AND 
JEFFERSON COUNTY 


Clinicians and statisticians do not agree upon 
correct criteria for the calculation of stillbirth 
rates and neonatal death rates. A stillbirth in 
Alabama is classified as any fetus of five or more 
months’ gestation which shows no indication of 
life after complete delivery. By the same rea- 
soning, a live birth is any fetus or baby of five 
or more months’ gestation which evidences life 
after complete delivery. Heart action, respira- 
tory attempts, and movements of the body are 
indications of life. To the clinician a five 
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months fetus is a miscarriage, be it born alive 
or be it stillborn. To classify such a fetus which 
lives only a few minutes as a neonatal death is 
rather hard to comprehend. No criticism is 
directed at our statisticians who must of neces- 
sity follow specific rules to insure uniformity of 
vital statistics. More rational standards of via- 
bility should be formulated and adopted to rem- 
edy this rather impossible situation. For pur- 
poses of comparison, our rates are calculated 
without regard to viability. 


STILLBIRTH RATE 


Jefferson County Slossfield 
White Negro Negro 
1940 26.4 63.8 42.7 
1941 22.2 59.7 38.7 
1942 21.1 59.4 17.8 
1943 33.3 
1940-43* 31.7 
(26.9t)> 
NEONATAL DEATH RATE 
1940 34.5 50.0 23.7 
1941 34.4 42.0 19.4 
1942 32.6 39.5 30.5 
1943 13.3 
1940-43* 


23.1 
(10.4) 
Rates per 1,000 live births. 
_ *May to May. 

tRate corrected for viability. 


(16) CONCURRENT AND INTERCURRENT DISEASE 


The incidence of true pernicious vomiting has 
always been low in the Negro race. Psychologists 
may have an explanation for this. The rela- 
tive infrequency of puerperal gonorrheal com- 
plications in our cases has been rather surpris- 
ing. Under our “cardiovascular group and renal 
group,” no intelligent breakdown into the various 
hypertensive and renal subgroups was possible. 


Syphilis 154* 
Gonorrhea 97t 
Active pulmonary tuberculosis 9 
Tuberculous _ peritonitis. 1 
Others (heart disease, diabetes, etc.)__......... 6 
Toxemia of pregnancy 

Pernicious iting 0 

Pre-eclampsia, mild and severe 22 

Eclampsia 6 

Cardiovascular group and renal group—_____._....._._ 12 

Acute yellow atrophy. 0 
Hemorrhages of late pregnancy 

Placenta previa 3 

Abruptio placentae 2 
Postpartum hemorrhage 

(not related to above) s 


"Positive blood test. 
tPositive smear. 
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(17) ANALYSIS OF MATERNAL MORBIDITY 


Our morbidity standards are as follows: tem- 
perature of 100.3 on two different postpartum 
days exclusive of the delivery day. Under 
“slight” are listed those cases barely falling 
within the morbidity limits, under “definite” are 
listed those cases whose temperature elevation 
was a cause of real concern, and under “true 
sepsis” appear those cases with true puerperal 


Morbidity Per Cent 
None 92.6 
Slight 3.4 
Definite 3.7 
True sepsis 0.2 


(18) MATERNAL MORTALITY 
No maternal deaths have occurred at the Sloss- 


field Maternity Center. Three of our registered 
endometritis with or without associated disease. patients have died and a brief summary follows: 


Per Cent 
Inadequate 25 Infant Loss 
Early Active 
Adequate 17 
Early Latent 
Adequate 2 ] 


Inadequate 


18 
te Latent 
Adequate 2 | 
Inadequate 33 
tal and Undete 

Adequate 

Inadequate 18.7 
Total 

Adequate 1.4 


Fig. 2 
Fetal survival in inadequate or no treatment group vs. fetal survival in adequate treatment group. 
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Case 1.—Para 5, gravida 7, registered at 6 months, one 
clinic visit, blood pressure 220/145; other indications of 
cardiovascular renal classification, died suddenly at home 
with rather classical signs and symptoms of pulmonary 
infarction. She was never in labor. 


Case 2.—Primipara delivered at Maternity Center, 
diagnosis of tuberculous peritonitis before labor, trans- 
ferred to County Hospital with that diagnosis, died there 
some months later, with the same diagnosis on the death 
certificate. 

Case 3—Multipara delivered on Home Delivery Serv- 
ice, reported for 6 weeks postpartum check, later re- 
ferred to County Hospital by another physician. County 
Hospital admission diagnosis pneumonia, later endo- 
carditis, died at County Hospital. 


None of these was a true maternal death. 


(19) SYPHILIS AND PREGNANCY 


During the period of our study, 308 of the pa- 
tients delivered received antiluetic treatment. 
Of this group, 154 had positive blood tests. 
The following data report some of our findings. 
Especially striking is the fetal survival in the 
group receiving adequate treatment. For pub- 
lication purposes, these data are quite condensed. 
Dr. V. Alexander, U. S. Public Health Service, 
plans to report a more comprehensive study on 
this phase of our work in the immediate future. 


Per Cent 


Negative blood test and no history or evidence of syphilis 72 
Positive and negative sera with history and/or 


evidence of syphilis. 26 
Insufficient data to classify. 3 
Per Cent 
No recorded treatment in past or during current pregnancy 6 
Previous treatment but no treatment or grossly in- 
adequate treatment during current pregnancy .......... 13 
Inadequate treatment during current pregnancy .........._ 16 
Adequate treatment during current pregnancy... 65 
Type of Syphilis Per Cent 
Undetermined 7 


The following factors affect our problem of 
the syphilitic prenatal: 

(1) Approximately one-fourth of all Sloss- 
field prenatals are syphilitic or considered so. 
One third of this group are unmarried. 

(2) The majority of our treated cases are 
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“early” and as such should give satisfactory re- 
sults if treatment is adequate. 


(3) Failure of patients to register sufficiently 
early i in pregnancy to receive adequate treatment 
is an educational problem of importance. 

(4) Failure of registered patients to report 
at regular intervals for necessary treatment 
must be met with sympathy and with firmness. 
Understanding must be exhibited by physician, 
public health nurse, and social worker. Firm. 
ness must be shown by the Maternity Center to 
enforce the policy that patients uninterested in 
their own welfare shall not become unfair lia- 
bilities to the Center. 


(5) Our policy has been to require treatment 
of any prenatal whose past history reveals a 
positive serum and treatment, regardless of 
current serologic findings. 

(6) Our treatment usually follows a fixed 
schedule formulated by the State Health Depart- 
ment. This varies in intensity with the period 
of gestation when the patient first comes under 
treatment. Treatment schedules are occasionally 
modified by the venereal disease consultant to 
meet the needs of special patients. 

(7) Ten arsenical and ten bismuth injections 
are considered the minimum of adequate treat- 
ment. Even this minimum is tugs dif- 
ficult to attain. 


(20) CASES REFERRED TO OTHER HOSPITALS 


With the exception of the two patients finan- 
cially ineligible all patients were referred to 
County Hospital. Isolation facilities at Sloss- 
field are inadequate; hence the two septic trans- 
fers. Both patients recovered. 


(1) For postpartum tubal ligation 4 


wn 


(2) For cesarean section... - 
Placenta previa ... 1 
Abruptio placentae 1 
Disproportion ..... 3 

Tuberculous peritonitis ae 

Advanced pulmonary — 
Umbilical hernia (baby) —......... 
Infectious case before delivery ass 
Septic puerperal - 

Financial ineligibility _ 


(21) PATIENTS DISCHARGED FROM MATERNITY 
SERVICE OTHER THAN BY DELIVERY ON 
SERVICE OR TRANSFER TO ANOTHER 
HOSPITAL 


The reference made to “financial ineligibility” 
is an important item. Each prospective case 


Vol. 3¢ 
ice is 
and 
this v 
statu: 
physi 
comn 
preg! 
the ii 
by t 
tend: 
their 
Fina 
Mov 
i Fail 
{ Not 
Deli 
Irrey 
It 
ord’ 
| up ¢ 
bad 
yeat 
tum 
ulat 
| 
| 
stal 
i beil 
I 
i! ren 
unc 
bef 
is 
ma 
inf 
fie 
wil 
als 
Ne 
sic 
} 


Vol. 36 No. 12 


is carefully and completely investigated by 
Social Service. Unless eligibility is clear, serv- 
ice is refused. We must maintain the faith 
and confidence of our Negro clinicians and 
this we do by refusal of patients whose economic 
status should enable them to pay a private Negro 
physician. Doubtful cases are discussed with a 
committee of three Negro clinicians. The “not 
pregnant” group has now been eliminated by 
the institution of a preliminary diagnostic clinic 
by the junior consultant. The “irregular at- 
tendance” group were discharged because of 
their non-cooperation. 


Financial ineligibility. 36 
Abortion at home or other hospital... 25 
Failed to return... 15 
Not pregnant - 13 
Delivered at home by other physician —......... 12 
Irregular attendance 7 


(22) POSTPARTUM RETURNS 


It is fair to assume that most of the “no rec- 
ord” group did not return for their clinic check- 
up at six weeks. A 69 per cent return is not a 
bad figure and this is apparently improving each 
year. Our child spacing service of the postpar- 
tum clinic is so recent an addition that no tab- 
ulation is made. 


Per Cent 
69 
20 
11 


SUMMARY AND FUTURE OBJECTIVES 


Slossfield Maternity Service was initiated with 
specific objectives in view. This report sub- 
stantiates the statement that these objectives are 
being attained. 

In the field, Negro physicians and nurses are 
rendering a medical service whose standards are 
unquestionably far superior to those practiced 
before the advent of Slossfield. Abundant proof 
is available to indicate that the standards of 
maternity practice now given by the Negro 
clinician group in their own private practice is 
infinitely more rational because of the Sloss- 
field training. 

The contention that adequate maternity care 
will reduce infant and maternal mortality will 
also find verification throughout this entire re- 
port. Functioning as a. maternity center for 
Negro patients and operated by Negro profes- 
sional groups under white supervision, Slossfield 
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has been both a stimulus and a source of pride 
for these Negro groups. Opportunity and guid- 
ance have enabled them to do the actual work 
themselves and in this they have the pride of 
achievement. Credit is due to many individuals 
and interested agencies, but especially note- 
worthy has been the unceasing enthusiasm, effi- 
ciency, and unselfish efforts of the three Negro 
junior consultants, Drs. W. N. Segre, G. E. Por- 
ter and R. C. Stewart. 

In its present stage of development Slossfield 
Maternity Center is a demonstration center for 
Negro physicians and nurses in Alabama. The 
effectiveness of the work is reflected in the 
character of the practice now done by the in- 
structed groups and by the vital statistics for the 
area covered. This demonstration center offers 
future potentialities for field training of public 
health personnel interested in maternal and child 
health programs. 

Those of us concerned with Slossfield activi- 
ties intend to encourage the full and ever-ex- 
panding scope of this medical center. The pres- 
ent accomplishments are laudable, but the future 
possibilities may become realities of much greater 
importance. 


MILITARY GASTROENTEROLOGY* 


By J. W. Annis, M. D.7 
Lakeland, Florida 
and 


FRANKLIN G. EtpripcE, M.D.t 
Valdosta, Georgia 


The purpose of this paper is to present the 
study of a group of patients with gastro-intesti- 
nal disease in an army station hospital, repre- 
senting a true cross-section of a portion of our 
army. 

The number of papers which have appeared 
in the British medical press dealing with the 
problem of gastro-intestinal disease in the pres- 
ent war has made it apparent that coordinated 
efforts are essential in dealing with this subject 
in our army, both from the professional view- 
point of statistics and from the military view- 
point of manpower for a large army. Significant 


*Received for publication September 29, 1943. 

+Major, Medical Corps, Army of the United States, Section on 
Gastroenterology, Station Hospital, Camp Blanding, Florida. 

tLieutenant Colonel, Medical Corps, Army of the United 
States, Roentgenological Service, Station Hospital, Camp Blanding 
Florida. 
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in Dunn’s' review of the subject is his state- 
ment that according to British authorities 


“Gastroduodenal disorder is the most important medical 
preblem of this war and the single most prevalent type 
of disease among military patients”, 

as is the impression that British statistics are 
at present confused by a lack of unification in 
the selection of diagnostic criteria in these cases. 
In the light of England’s experience, it would 
seem wise to consider the factual data which will 
continue to accrue on this subject, particularly 
with regard to their selection. To date, avail- 
able American figures and those included herein 
have dealt largely with an army composed of 
men who may be regarded as neither civilians 
nor soldiers in the true sense of the latter word, 
but who represent a transitional stage between 
the two. They have left their homes for a new 
environment but have not felt the full impact 
of the war as fighting men. Now that our forces 
are in actual combat, the incidence of peptic ul- 
cer and other gastro-intestinal disease may 
change. 

Statistics from army general hospitals must 
be corrected to compensate for the fact that they 
represent selected cases drawn from a large area 
and that they represent only a small and in- 
constant percentage of similar cases among the 
various units which they serve. 

All figures, of course, are subject to close 
scrutiny as to the methods of examination, the 
criteria for diagnosis, and the fundamental con- 
cept of the problem at hand. An attempt at cor- 
relation of these factors has been made by Col- 
onel H. M. Thomas? recently and should simplify 
the problem of future investigators. It would 
seem that the most pertinent statistics in regard 
to the problem of the sharp increase in peptic 
ulcer might best come from (1) any avaliable 


Number of hospital admissions 48,748 
Number of admissions on medical service... 25,290 


Percentage of medical admissions to total hospital 
admissions 


Number of admissions to gastro-intestinal service. 
Percentage of G, I. admissions to total hospita? admissions 


Percentage of G. I. admissions to total medical service 
admissions 


Number of cases of acute infectious hepatitis occurring 
in epidemic form 


Number of G. I. admissions excluding the above 


51.88 
2,755 


10.90 


613* 
2,142 
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and carefully studied group of induction board 
selectees and (2) from the large station hos- 
pitals which are well equipped with all neces- 
sary diagnostic and therapeutic aids and which 
provide all hospitalization and outpatient clini- 
cal facilities for large groups of men at a single 
post. 


MATERIAL 


This survey includes all patients admitted to 
this Station Hospital and those seen in the out- 
patient clinic for gastro-intestinal complaints 
from March 15, 1941 to March 15, 1943. Table 
1 summarizes the number and distribution of 
these patients. 

During this interval there were 3,012 visits 
to the outpatient gastro-intestinal clinic. Many 
of these patients, including all those with peptic 
ulcer or gastritis, were later admitted to the hos- 
pital and the summarized statistical data have 
been corrected to prevent any duplication of 
diagnoses in individual instances. 

Tn this two-year period, 2,615 gastro-intestinal 
studies were made roentgenologically on 2,359 
patients. The results of these studies are seen 
in Table.2. The results of the proctoscopic ex- 
aminations made during this same period appear 
in Table 3. Fractional gastric analyses are 


Number of patients having gastroduodenal x-rays... 
Number of gastroduodenal x-rays made. 

Number of military personnel ined 

Number of military personnel with duodenal ulcer. 
Number of x-ray examinations on military personnel... 


Percentage of duodenal ulcer to military personnel 
examined 


Number of civilians examined (largely selectees) 
Number of civilians with duodenal ulcer. 

Percentage of duodenal ulcer to civilians examined. 
Total number of duodenal ulcers 


Number of gastric ulcers in military personnel....______ 
Number of gastric ulcers in civilians. 
Ratio of duodenal ulcer to gastric ulcer. 


Number of patients having marginal ulcers 


Number of patients having bleeding ulcer—..______ 
Percentage of ulcers that bled 
Number of ruptured ulcers 


*These cases were excluded in order to give a more correct 
G. I. disorders to 


Picture of the instance of various the total 
admissions. 


Table 1 


*Only, massive hemorrhage considered here. 
TAll were duodenal ulcers. 


Table 2 
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tabulated in Table 4. Table 5 shows the results 
of 334 barium enemas performed on 317 patients, 
and Table 6 summarizes the results of 314 gas- 
troscopic examinations performed on 292 pa- 
tients. 


METHODS AND SCOPE OF EXAMINATIONS. 


All hospitalized patients were subjected to a 
standardized routine workup, consisting of com- 
plete blood count, urinalysis, blood serum tests 
and stool examinations, as well as the history 
and physical examination. All patients were 
observed during the course of their hospital stay 
by one of us (J.W.A.). In all patients with 
chronic dyspepsia, gastro-intestinal x-rays, gas- 
tric analysis, gastroscopic examinations, if in- 
dicated, and response to therapy were routinely 
studied. Specific measures, such as blood chem- 
istry determinations, duodenal drainage, gall- 
bladder x-rays, histamine tests, psychiatric, and 
other special consultations, were employed when 
indicated. A conscientious attempt was made 
in each instance to work up the individual case 
completely upon its initial admission. This was 
usually accomplished within a one-week period, 


REVIEW OF PROCTOSCOPIC AND SIGMOIDOSCOPIC 
EXAMINATIONS 
993 EXAMINATIONS 


Hemorrhoids (all grades; internal, external, combined, 


thrombotic, etc.) 626 
Proctitis 95 
Anal fissures, ulcers, etc. 105 
Normal examinations. 122 
Fistulae-in-ano 38 
Colitis (non-specific, ulcerative, acute and chronic) _______ 33 
Pruritis ani 20 
Peri-anal excoriations, abrasions, infections, etc.. secon 15 
Abscesses (peri-rectal, ischio-rectal) 8 
Mucus colitis with spastic sigmoid 22 
Rectal ulcers 7 
Postoperative enal scarring 7 
Rectal polyps 6 
Markedly relaxed or atonic anal sphincters Arete ee 4 
Postoperative anal stricture 3 
Impaction 2 
Prolapse of rectum 6 
Condylomata (accuminata) 3 
Peri-anal furuncle 1 
Anal papilloma 1 


Stricture of ——. severe, tubular (lymphopathia 
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the case reviewed, and a decision made as to 
final disposition. In many instances, more pro-- 
longed study and observation were necessary 
before definite impressions could be reached. 


From the roentgenologic aspect, the prepara- 
tion of individuals was meticulously adhered to, 
so that variations due to the presence of gastro- 
intestinal contents would not interfere with the 
examination of the patient and to prevent repe- 
tition of the examination. With very few ex- 
ceptions, all examinations were made in the pres- 
ence of the gastro-enterologist, thus facilitating 
collaboration between the roentgenologist and 
gastro-enterologist. 

In those instances in which pylorospasm was 
marked and prolonged, benzedrine sulfate or 
amyl nitrite was administered and in numerous 
instances, immediate relaxation of the sphincter 
was observed. Routine x-ray plates were not 
made, but in all patients in whom a pathologic 
condition was seen or suspected, spot and serial 
films were taken. When spasticity of the stom- 
ach or duodenum existed, antispasmodics were 
administered for a period of five to seven days 
and re-examinations were made, or re-x-ray was 
accomplished after purgation. 


FRACTIONAL GASTRIC ANALYSES 


Ewald 272 
Alcohol 1042 
Total 1314 
Grade No. Percentage 

11 4.04 

1 29 10.66 

2 63 23.16 

3 126 46.32 

4 43 15.81 

1 138 13.25 

2 356 34.20 

3 339 32.50 

4 134 12.85 


Scale: (Based on highest Free HCI value) 


Grade Free HCl 
0 0 
1 1-10 
2 11-30 
3 31-60 
4 61+ 


| 
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In studies other than those of the gastro- 
duodenal region, the technic consisted of a roent- 
genological study of the large bowel by barium 
enema prior to any detailed small bowel study. 


GENERAL STATISTICS 


(A) Peptic Ulcer——An attempt to secure a ba- 
sis for comparison between the incidence of duo- 
denal ulcer seen in our series of patients and those 
of the last World War was unsuccessful. This 
was due to the inaccuracy of statistics during 
the period 1917 to 1919 as compared with pres- 
ent day figures. Facilities at that time were 
definitely limited and opportunities for adequate 
roentgenologic examinations were minimal. Pep- 
per® reviews the expectancy of gastro-intestinal 
disease in the present emergency and compares 
it with the United States Army during the last 
war. The bizarre ratio between gastric and 
duodenal ulcers evident in those figures renders 
them of doubtful value. The one inference which 
may be logically drawn from these figures is 
that the entire group represents a most impres- 
sive percentage of total hospitalizations. 

The problem of peptic ulcer, and the second- 
ary consideration of the relationship between 
gastric and duodenal ulcer among the armed 
forces, has been a subject of comment during 
the past three years. Whether or not we may 
expect an increased incidence of these two 


SURVEY OF X-RAY BARIUM ENEMA STUDIES 
478 Studies made on 464 Patients. 


VARIOUS DIAGNOSES AND NUMBER OF CASES OF EACH 


Normals 


Constriction of ‘colon (by adhesive bands)... 


Prolonged appendica] retention 
Redundancy of sigmoid 


Dolichosigmoid 
Sinus tracts 
Fistula 
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ee is an interesting and important prob- 
em. 

In Tidy’s* opinion, there has been no evidence 
of an increased incidence as a consequence of 
war conditions, but the examination of large 
numbers of men did reveal a frequency of peptic 
ulcer and gastritis existing in civilian life prior 
to the war and aggravated by army life. 

The role of psychoneurosis in gastro-intestinal 
disorders has been the subject of controversy in 
England, particularly by Payne and Newman,° 
Hartfall,® and Spillane,’ and no satisfactory con- 
clusions can be drawn from their reports. Suf- 
fice it to say that the range of occurrence of dys- 
pepsia among general military hospital patients 
varies between 36 per cent (Graham and Kerr*®) 
and 4 per cent (Urquhart, et al.®). In some of 
these reports, the majority of cases are composed 
of peptic ulcers. 

In the statistical data here compiled, we have 
employed the following criteria for the diagnosis 
of peptic ulcer: (1) that there be a demon- 
strable crater on x-ray or gastroscopy, or (2) 
that there be a definite, characteristic, and per- 
sistent deformity unaffected by full doses of anti- 
spasmodics given over a short period of time, and 
(3) that there be definite clinical evidence of 
ulcer including a typical response to therapy. 
On the basis of such criteria it may be seen from 
Table 2 that our incidence of ulcer does not vary 
a great deal from that of Eusterman’ who 
quotes an incidence of 12.2 per cent of duodenal 
ulcer and 1 per cent of gastric ulcer among 
15,985 patients. This would indicate that there 
has been no marked change in incidence or ratio 
resulting from the induction of a large num- 
ber of men into the military service. Further, 
it fails to confirm any impression of a marked 
rise in the incidence of peptic ulcer. The pro- 


Gastroscopies— 
Number of examinations 
Number of patients 


Pylorus not v li 


Normal 
Gastritis 
Hypertrophic 
Atrophic 
Gastric Ulcer 
Miscellaneous (gastroenterostomies, papillomata, 
pseudodiverticula, trichophytobezoar, etc.) 


Table 6 
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portionate number of bleeding and ruptured ul- 
cers, occurring in this group, lends credence to 
the other figures. 


The average length of army service among 
our patients was 9.8 months, the range being 
from one week to twenty-five years. In the 
majority of instances (approximately 95 per 
cent), the condition had existed prior to induc- 
tion. 

The problem of the neurogenic factor in pep- 
tic ulcer, in our opinion, is a major one and while 
exact figures on this subject are difficult to ob- 
tain, it is our impression that in the majority 
of cases, it is the most important single factor 
involved. This impression is based on (1) the 
frequency with which an emotional upset has 
been the precipitating factor in the activity of 
the ulcer, (2) the tendency of the condition to 
occur in the nervous and “high-strung” type of 
individual, and (3) the prompt response to rest 
and sedation. 

In regard to therapy and disposition of cases, 
there are certain problems which are peculiar 
to the armed forces and a few pertinent facts 
have been observed in regard to these. In the 
first place, therapeutic response has, as a rule, 
been swift and extremely satisfactory. This 
seems, in all probability, to be due to an early 
final diagnosis and an early decision in regard 
to disposition, following the patient’s admission 
to the hospital. It is believed that in most in- 
stances this provides a definite solution to an 
underlying anxiety state which is a major factor 
in the activity of the ulcer. In relieving the 
conscious or sub-conscious conflict between army 
life and a desire to return to a better controlled 
civilian regime, an immediate symptomatic im- 
provement takes place. 

We feel that if proper cooperation with other 
departments of the hospital is secured, a com- 
plete workup can be effected by the end of one 
week of hospitalization. Physiologic amounts of 
anti-spasmodics may be administered during this 
same period, and a second x-ray examination, 
if indicated, may be best repeated within one 
week’s time. Full atropinization will have taken 
place by that time and. the chance of over- 
looking an early lesion favorably affected by pro- 
longed rest and treatment will be minimized. 
Later x-ray examination may, of course, be made 
to study the progress of the original lesion. 

Following the above routine, it is possible to 
present patients to a disposition board within 
ten days after admission, to expedite their dis- 
charge, and to begin the program of explana- 
tion, education, and psychotherapy, which will 
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hasten the disappearance of symptoms and the 
promotion of healing. Such a program cannot 
be satisfactorily begun until definite information 
regarding diagnosis and disposition is available 
to both physician and patient. It is felt that 
much can be accomplished in rapid rehabilitation 
by a definite program of talks and lectures to 
the patients, as a group, by the doctors, nurses 
and dieticians, as well as by the use of mimeo- 
graphed instructions, particularly regarding diet, 
and the use of occupational therapy. It has been 
our experience that it is unnecessary, and even 
unwise, to wait three or four weeks before pre- 
senting the patient to a disposition board. 
Worthy of comment here is Hurst’s™ observa- 
tion regarding the production of chronic in- 
validism by prolonged hospitalization of a dys- 
peptic person. We believe that psychotherapy, 
or at least a complete explanation of the im- 
portance of the neurogenic factor in the produc- 
tion of ulcer, is best handled by the gastro- 
enterologist rather than the neuropsychiatrist. 

In regard to disposition, it has been our ex- 
perience that immediate separation from the 
service of any patient found to have a peptic 
ulcer is in the best interests of the patient and 
of the government. There may be rare excep- 
tions to this rule if the individual is a highly 
trained specialist, or is for some other reason 
virtually irreplaceable, and if he can follow a 
carefully controlled regime in the army. 

In reclassification proceedings one must take 
into account the fact that there is no way for the 
enlisted man to control his diet unless he is 
allowed to ration himself. This latter has not 
been possible on this post. Furthermore; such 
a diet is relatively expensive and beyond the 
financial reach of the average enlisted man. In 
addition to this, reclassification has not always 
proved as effective practically as it has theoreti- 
cally. It has been found that when the man’s 
work has been changed and his symptoms have 
disappeared, he has occasionally been returned 
to full duty, only to break down again in a short 
time. The medical officer is rarely, if ever, con- 
sulted in these secondary changes in the patient’s 
army tasks. In reviewing two cases of ulcer oc- 
curring in Mess Sergeants, each of whom had 
had over twenty years service in the regular 
army, and in each of whom the diagnosis had 
been made for seven to eight years, it was ob- 
vious that their service to the army had been 
more than offset by their frequent periods of 
hospitalization and that their own best interests 
had not been served in spite of the fact that 
they wished to remain in the service. 
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We believe the plan of a trial at mess hall 
on a full diet before sending any ulcer patient 
back to duty is imperative, and that reclassified 
patients should have a minimum of six weeks 
hospitalization. In view of three failures in 
four attempts made recently, we are somewhat 
pessimistic about the successful reclassification 
of the enlisted man with peptic ulcer. Repeated 
recurrences of symptoms in the past seem to be 
a good indication of impending failure in spite 
of the patient’s resolutions and cooperation at 
the time of disposition. 

If we can cause both the patient and the phy- 
sician to regard peptic ulcer as essentially a 
chronic disease and think of its treatment as the 
control of a latent condition rather than a 
“cure” in the true sense, we believe we will be 
aided in the disposition of the patient and in his 
More active cooperation on any prescribed re- 
gime. 

The problem of massive hemorrhage in pep- 
tic ulcer was encountered in nineteen instances 
of this series, or 9.4 per cent of all cases of 
peptic ulcer seen. The management of these 
cases consisted in placing them on a modified 
Meuhlengracht diet with immediate feedings of 
soft foods. In addition, all patients were given 
aluminum hydroxide either by constant intra- 
nasal drip or by hourly peroral administration 
of one to two drams of the drug. As would be 
expected in patients of this age group, the results 
were universally good, hemorrhage ceasing, and 
a rapid regeneration of red blood cells and 
hemoglobin taking place. Patients were started 
on ferrous sulphate a few days after admission 
in each instance. Transfusions were not given 
during the period of bleeding in any instance, 
although the patient was closely observed by 
means of hourly pulse and blood pressure read- 
ings and daily hemoglobin estimations made 
photoelectrically. In all instances observed, the 
blood pressure slowly rose following bed rest and 
supportive measures. Later, during the con- 
valescent period, transfusions of 250 to 500 c.c. 
were given to hasten the rise in hemoglobin and 
red blood cell count. Patients were kept in 
bed for an average of 12 days after admission 
and then gradually allowed to be up and about. 
X-ray studies were made between the fourteenth 
and sixteenth days, using a small amount of thin 

barium mixture and being careful not to manip- 
ulate the stomach or cap too vigorously. All our 
cases of massive bleeding were from duodenal 
ulcers, except for one case omens with a 
severe gastritis. 


Only four cases of perforated ulcer were ob- 
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served in the two year period observed. Two 
occurred in negro soldiers of less than three 
months’ service, and in both instances the onset 
of symptoms was sudden and severe with no 
previous history o: ulcer. Both patients were 
operated upon, one within eight hours after 
onset of symptoms. This patient did well and 
convalesced satisfactorily. The other was not 
seen until 24 hours after symptoms began and 
died postoperatively of a peritonitis. The other 
two cases were in white soldiers with a previous 
history of dyspepsia, for which they had not 
sought medical aid. Both were seen and surgi- 
cally closed within twelve hours of perforation, 
and convalesced without incident 

(B) Chronic Gastritis —In the two-year period 
studied, 314 gastroscopies were done on 292 
patients. These will be reviewed in more detail 
elsewhere’? but the statistical results of the 
study are roughly analyzed in Table 6. 

These patients with gastritis represent a rel- 
atively new military problem, especially in re- 
gard to disposition. As Schindler'* has pointed 
out, they do not do well routinely, even under 
optimum conditions, and it has been our experi- 
ence that they certainly do not respond well 
_in the army if the disease is well marked. It has 
been our policy to discharge all our moderately 
severe and severe cases and to recommend lim- 
ited service for the mild forms. Palmer’s }* ap- 
proach to this entity is most interesting and 
many of our observations are in accordance with 
his views. 

In our criteria for diagnosis, we have at- 
tempted to be strict and require that definite 
well-defined changes in the mucosa be seen 
gastroscopically before labeling a case chronic 
gastritis. 

(C) Other Gastro-intestinal Conditions —To 
date we have observed no case of carcinoma of 
the stomach among our patients, either in offi- 
cers or enlisted men. This is understandable 
when the preponderance of the younger age 
group is taken into account. One case of car- 
cinoma of the head of the pancreas was ob- 
served. 

Chronic ulcerative colitis occurred in only 
twelve instances. In each case it had existed 
prior to induction and the patient was separated 
from the service after maximum hospital bene- 
fit had been attained with low residue diet, sul- 
fonamides, kaolin, and supportive measures. The 
majority of these cases showed: only early 
changes on x-ray but definite earned evi- 
dence of a chronic disease. 
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Twenty-one instances of an acute ulcerating 
form of colitis were encountered in sigmoido- 
scopic examinations. No constant specific or- 
ganisms were obtained in cultures; there was no 
past history of diarrhea, or other symptoms. 
Barium enemas were negative except for some 
spasticity of the large bowel, and all responded 
well with apparently complete healing after 
sulfaguanidine. They have remained without 
recurrence over a six.to twelve-month period. 
No large epidemics of dysentery have been en- 
countered at this station. As elsewhere, sulfaguan- 
adine and succinyl-sulfathiazole have been very 
effective against those few cases of bacillary 
dysentery admitted. 

(D) Functional Dyspepsia—The vast prob- 
lem of functional gastro-intestinal disease and 
psychoneurosis has been by far the outstanding 
cause of admission to this service. These gastric 
neuroses have fluctuated in incidence according 
to the selective service regulations in regard to 
age groups as well as in accordance with the 
prevailing nature of the state of hostilities at 
any given time. That is, there was a notice- 
able decline in these functional dyspepsias fol- 
lowing the bombing of Pearl Harbor and our 
formal entry into the war. There was later a 
secondary rise when the older age group, par- 
ticularly those with one or more dependents, 
were inducted; and there was another rise with 
the announcement of the release of men over 
38 years of age from service. This latter was 
compensated for in large measure by the induc- 
tion of the younger, more readily adaptable 
eighteen and nineteen-year-old youths. 


The military problem presented by this cate- 
gory of gastro-intestinal upsets is immense but 
may be briefly stated. Is or is not the individual 
patient with functional dyspepsia of sufficient 
potential value to the service to warrant sincere 
and often prolonged attempts at salvage? Nat- 
urally, the very individual nature of such a 
problem precludes any rule of thumb, and calls 
for the greatest acumen and judgment on the 
part of the medical officer responsible for mak- 
ing such a decision, but a few generalizations 
may be made. 

In the first place, many men with transien 
problems of adjustment and their resulting vague 
gastro-intestinal complaints are readily rehabili- 
tated into useful soldiers. Secondly, the def- 
inite constitutionally inadequate individual as 
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described by Alvarez is of no military use and 
should be rejected or separated from the serv- 
ice as rapidly as possible. As the above au- 
thority has so aptly pointed out, the physician 
is wont to ascribe the patient’s complaints to 
some minor physical variation from normalcy, 
the correction of which will have no ultimate 
bearing upon the future course of these com- 
plaints. Unfortunately, the number of these 
constitutional inadequates with gastro-intestinal 
manifestations seen at this station is large. They 
do not do well even after reclassification to limi- 
ted service, but invariably break down charac- 
teristically at crucial moments. It has already 
been demonstrated that troops, both here and 
abroad, are infinitely better off with an inade- 
quate number of reliable men than at full 
strength if that full strength is partially com- 
prised of undependable individuals. These men 
are cardboard soldiers, and regardless of how 
well their minor difficulties are patched up, they 
remain ineffective, inefficient, and unreliable 
“cardboard soldiers.” 

Thirdly, a small group exists which represents 
an intermediary class between the two men- 
tioned above. Decision in these cases is extreme- 
ly difficult and often can be made only after 
prolonged observation and repeated trials at 
various duties. Here again experience has 
taught us to err on the side of leniency and 
when in doubt to return these men to civilian 
life. Our judgment must remain uncolored by 
our personal feelings toward the individual and 
to a certain extent by the capabilities which we 
perceive in him. There are many men who may 
accomplish much in civilian life and yet be 
entirely untit for military duties.. 

Finally, frank malingering is more frequent 
than we care to admit. Substantiation is dif- 
ficult and prosecution distasteful. In addition 
to the obvious cases, there are many which are 
less clearly defined and which merge with the 
true psychoneurosis. None of these men has 
any potential military worth. 

Regarding functional dyspepsia as a whole, 
the army provides neither the time, the environ- 
ment, nor the facilities necessary to attempt 
what is at best the extremely difficult and often 
unsuccessful task of rehabilitation. 


SUMMARY 


A survey of the gastro-intestinal section of 
an army station hospital in the territorial limits 
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of the continental United States during mobili- 
zation and wartime conditions is presented. 
The relative incidence of some of the various 
conditions encountered, their treatment, re- 
sponse and disposition is outlined. An attempt 
has been made to list and evaluate some of the 
many factors accounting for the vast discrepan- 
cies existing in the recently published reports 
from this and other countries, and a plea for a 
closer scrutinization of source of material is 
made. The criteria used for the diagnosis of 
duodenal ulcer, gastric ulcer, and gastritis are 
delineated. The frequency of gastro-intestinal 
disease in our experience is set forth in the hope 
that it may serve as a basis for comparison with 
any like figures computed in an actual theatre of 
operations. 


CONCLUSIONS 


(1) The incidence of peptic ulcer in our series 
has not, to date, been greatly different from that 
seen in civilian life. 

(2) The ratio of duodenal to gastric ulcer in 
this hospital has been approximately fifteen to 
one. 

(3) The necessity for rigid selection and rad- 
ical elimination of most chronic gastro-intestinal 
conditions, is reiterated, and the ultimate mili- 
tary uselessness of the constitutionally inade- 
quate “cardboard soldiers”, so often encountered 
by the gastro-enterologist, is emphaszied. 
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USES OF QUININE IN THE SYMPTO- 
MATIC TREATMENT OF ACUTE RE- 
SPIRATORY INFECTIONS* 


By GrorceE S. M. Cowan, M.D. 
New York, New York 


When the word quinine is mentioned, it is al- 
most invariably associated with thoughts of the 
tropics and the treatment of malaria. However, 
from my knowledge and studies, as well as ex- 
perience, its uses are more varied, although due 
to present day war conditions its usage is cur- 
tailed. 

Quinine is most widely known for its. use 
against malaria, having a specific action on 
ameboid cells and acting to eradicate the plas- 
modia of malaria from the bloodstream. The 
unquestioned curative value of quinine in ma- 
laria has overshadowed its other important uses, 
especially its administration in the symptomatic 
treatment of acute respiratory infections in- 
cluding common colds and influenza. Among 
the many virtues of quinine other than for the 
treatment of malaria is its widespread use as an 
analgesic, antipyretic and general tonic in acute 
upper respiratory infections, especially the com- 
mon cold and influenza. 

Various authorities accept the value of quinine 
for symptomatic relief of colds. Thus Sollmann! 
in referring to the use of quinine in colds says 
that like other antipyretics it has an analgesic ef- 
fect in this condition. He recommends doses 
of 1 to 3 grains. Commenting on its antipyretic 
action, Sollmann says that small doses suffice 
in colds and that quinine like other antipyretics 
is more effective when the temperature tends 
naturally to fall. Although quinine does not 
reduce fever so rapidly or to the same extent as 
drugs of the antipyrine group, it may maintain 
the temperature at a low point for a longer time 
(Cushny”). This more prolonged action is, 
in my opinion, of importance in the treatment of 
colds and influenza. 

Among the more optimistic opinions concern- 
ing the value of quinine in colds is that of Solis- 
Cohen and Githens,* who write: 

“Quinine is useful in coryza, especially in the in- 
‘cipient stage when it may abort the attack or at all 
events shorten its course and mitigate its severity.” 


The divergence of scientific views emphasizes 
the desirability of controlled clinical tests on a 
subject that has received too little attention be- 


*Received for publication September 19, 1943. 
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cause of the overshadowing importance of qui- 
nine in malaria. 

In the South, where quinine is more widely 
prescribed than elsewhere in the United States, 
several interesting papers on its use in influenza 
have been published in the last few years. Since 
I have devoted several years to practice in the 
South and have also used quinine in colds, in- 
fluenza and other acute respiratory infections, a 
correlation of their findings with my own ex- 
perience may be of interest. 

Two pertinent papers on this subject came 
from Virginia in 1941. The bibliography con- 
tained in Showalter’s* article cites numerous re- 
ports which suggest a prophylactic action of 
quinine against influenza. From his own studies, 
particularly upon the blood counts, Showalter 
concluded that quinine aids in prevention of 
influenza by producing an early leukocytosis in 
a disease which is characterized clinically by an 
early leukopenia. 

At a large industrial plant in Virginia, Schnur- 
man’ made a statistical study of 13,000 em- 
ployees during the influenza epidemic of January, 
1941. Half of these employees took 5 grains of 
quinine sulfate daily for a period of two weeks, 
while the other half took no quinine. A dii- 
ferential study revealed that there were only 
one-fourth as many cases of influenza in the 
quininized group as compared with the non- 
quininized control group. During the period of 
quininization the number of influenza cases 
waned, only to rise again when the quinine was 
discontinued. 

In Florida, Barge® of Miami, in 1942, reported 
evidence indicating that the incidence of in- 
fluenza is much lower among persons taking 
quinine than among those not using the drug. 
He urged younger physicians to realize the 
seriousness of influenza with regard to national 
health and the importance of quinine as a pos- 
sible aid in prophylaxis. Barge expressed the 
belief that, since quinine causes a leukocytosis 
and increases the body defenses during the initial 
stage of influenza, it might be given as a prophy- 
lactic. 

In view of the belief held by many physicians 
that quinine is of value for symptomatic relief 
of colds, influenza and other respiratory infec- 
tions, my experience with quinine in the South 
may be of interest. However, due to the lim- 
ited supply of quinine, its use during the war is 
necessarily restricted to the treatment of ma- 
laria with preference to the requirements of the 
armed forces. It is hoped that in the early fu- 
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ture a free supply of this valuable drug will be 
available for its other important uses. 


During the year 1941, I served as full-time 
contract surgeon with the CCC in various camps 
located in Georgia, Florida and North Carolina. 
I ministered .to the physical needs of enrollees 
of the Corps from North Carolina to Southern 
Florida. In that period I had occasion to use 
and observe the effects of quinine under vary- 
ing climatic conditions and altitudes for a num- 
ber of cases. 

During a seven months stay at Suches; Geor- 
gia, altitude about 3000 feet, and Otto, North 
Carolina, quinine was administered to one-half 
of all cases with incapacitating upper respiratory 
infections. The other half or control group, 
was treated with the usual antipyretics. A com- 
parative evaluation of my experience concern- 
ing the action of quinine in upper respiratory in- 
fections follows: 

(1) Quinine provided satisfactory sympto- 
matic relief of these conditions. 

(2) Quinine was observed to have an excel- 
lent antipyretic effect: at least the equivalent 
of the usual antipyretics, as acetylsalicylic acid, 
sodium salicylate, and so on. 

(3) As is usual with antipyretics, quinine was 
observed to have an analgesic effect. 

Moreover, due to the availability of quinine at 
that time in all CCC camps, a further study was 
conducted at Suches, Georgia, and Otto, North 
Carolina during this seven months period. Rep- 
resentative groups of patients with various dis- 
eases were subjected to quinine medication, the 
results of which were as follows: 

Cases of measles were divided into two classes, 
complicated or uncomplicated. In all instances, 
the complication was pneumonia, usually with 
lobar consolidation. 


In the group having measles who were treated 
with quinine, a very marked antipyretic effect 
was noted, especially in those cases that had not 
responded to salicylate therapy. In those pa- 
tients who developed pneumonia, it was ob- 
served that the initial rise in temperature follow- - 
ing onset of the pneumonia was not as high as 
in those who had not received quinine therapy 
during the course of their measles. 

At this point, a comparison may be made with 
similar cases occurring in low ‘altitudes at sea 
level, notably at Camp Stewart, Georgia. Here 
much the same results as above were noted with 
these exceptions: the pneumonia complication 
did not occur in as many instances as were noted 
at the higher altitudes. On the other hand, the 
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rapid course with its attendant respiratory dis- 
tress at high altitudes was not so apparent at 
sea level. Quinine was again observed to have 
a marked and useful antipyretic effect. 

The usual dosage of quinine observed to have 
an antipyretic effect in cases of respiratory in- 
fections was 5 grains, four times a day. There 
were very few quinine idiosyncrasies observed 
and these were never serious. The symptoms, 
when present, consisted primarily of severe ring- 
ing in the ears, headache and in some instances 
nausea.’ 


SUMMARY 


Various authorities, including several recent 
Southern writers in particular, have reported 
with satisfaction on the use of quinine as an 
aid in prevention and in symptomatic treatment 
of colds, influenza and related acute respiratory 
infections. My own experience in this field 
of clinical study may be of further interest. 

During a period of more than a year and a 
half in CCC camps, rather extensive use of 
quinine was made in the treatment of common 
colds and upper respiratory infections. In my 
experience, quinine provided satisfactory symp- 
tomatic relief with an excellent antipyretic and 
analgesic effect, which was at least equivalent 
to that of the usual antipyretics. 

When quinine was used in cases of measles 
and pneumonia developed as a complication, it 
was observed that the initial rise of temperature 
was not so high as in cases where quinine had 
not been used. The same appeared to be true of 
pneumonia complicating upper respiratory infec- 
tions. 

In cases of measles treated with quinine a 
very marked antipyretic effect was noted, espec- 
ially in those cases which had failed to re- 
spond to salicylate therapy. 


CONCLUSION 


The use of quinine in acute upper respiratory 
infections and measles, with or without com- 
plicating pneumonia, has proved of value in my 
experience. When pneumonia developed as 
a complication, either of measles or of acute up- 
per respiratory infections, the initial rise of tem- 
perature was not so high in cases previously 
treated, with quinine as in cases not so treated. 
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VENTRICULAR TACHYCARDIA AS A 
THERAPEUTIC PROBLEM IN 
CORONARY THROMBOSIS* 


By Rosert L. McMittan, M. 
Winston-Salem, North Carolina 


The purpose of this paper is to present a sur- 
vey of ventricular tachycardia as an entity, to 
review the literature, to speak of its origin 
and mechanism, and to discuss it as a thera- 
peutic problem, particularly in conjunction 
with severe myocardial disease, such as is seen 
in coronary thrombosis and coronary sclerosis. 

The first adequate paper published on the 
subject, and the best early description, is the 
work of Sir Thomas Lewis! in which he described 
this dysrhythmia and applied to it the very 
descriptive term “single and successive extra sys- 
toles.”” There were numerous isolated case re- 
ports appearing in the literature from 1909, the 
time of Lewis’ first report, up to the early twen- 
ties. From 1918 through 1923, several good 
descriptions of the disorder were published. 
Wolferth and McMillan? in 1923 reported four 
cases and reviewed the literature to date, which 
embodied a total of twenty-two cases. Scott® in 
1922 and William B. Porter* in 1924 reported 
cases treated with quinidine. Levine and Fulton® 
in 1929 published a series of ten cases in which 
they reported on the effect of quinidine sulphate. 
In 1922, Drury, Horsfall, and Munly® reported 
the results of animal experimentation concerning 
the effects of quinidine sulphate on the dog’s 
heart. 


It is, of course, well known that this disorder 
of the cardiac rhythm is of serious significance 


*Read in Section on Medicine, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. Received for publication August 11, 1943, 

*From the Department of Medicine of the Bowman Gray Schoo! 
of Medicine of Wake Forest College. 

tAssocidte Professor of Clinical Medicine, Bowman Gray School 
of Medicine of Wake Forest College. ~~ 
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because of the fact that it occurs most frequently 
in patients with severe myocardial disease? * * and 
its early recognition and prompt treatment are 
urgent because ventricular tachycardia is the 
immediate precursor of ventricular fibrillation and 
sudden death. This mechanism of death was il- 
lustrated by electrocardiograms in two patients 
studied by Goodrich and Needles. Approxi- 
mately ninety per cent of all cases reported in 
the literature have been in patients with myo- 
cardial infarction or frank angina pectoris on the 
basis of coronary sclerosis. Also prolonged ven- 
tricular tachycardia may eventuate in a com- 
bination of congestive heart failure, collapse, and 
death. Wiggers® reported on the means by which 
ventricular fibrillation occurs and said that the 
usual sequence of events is a premature systole, 
ventricular tachycardia, and ventricular fibrilla- 
tion, the latter starting during the systolic vul- 
nerable period of a premature ventricular con- 
traction at which time the myocardium is not 
refractory.1° Ventricular tachycardia may occur 
as the result of digitalis intoxication.“ 


Ventricular tachycardia should always be sus- 
pected when a rapid regular rhythm of the heart 
occurs in patients with known or suspected myo- 
cardial or coronary artery disease. In all cases, 
it occurs in patients who have exhibited few or 
many premature ventricular beats. Levine and 
Fulton® say that this type of tachycardia can be 
recognized clinically at the bedside and suggest 
the following criteria: (a) the rhythm is rapid 
and essentially regular, but slight irregularities 
can be detected; (b) the quality of the first 
heart sound varies in intensity; (c) vagal or 
ocular pressure causes no change in the rate or 
the rhythm. The electrocardiograph, however, 
is the only positive means by which the disorder 
can be proven. 


Case 1—The patient was a 43-year old jeweler ad- 
mitted to the North Carolina Baptist Hospital January 
17, 1942, complaining of severe precordial pain of 
eight hours’ duration. . The onset occurred about twenty- 
four hours previously, at which time he noticed several 
short bouts of epigastric pain brought on by exertion. 
He spent a comfortable night, but on the morning of 
admission, he was seized with a severe cramping, 
squeezing type of pain beneath the sternum, which 
radiated into the left side of the neck and out both arms. 
He perspired profusely, was nauseated and vomited. He 
was referred with the diagnosis of coronary thrombosis, 
which was confirmed by the clinical and the electro- 
cardiographic pictures. 

Prior to this time, he had been quite well except 
for a considerable trouble with his teeth. 

The admission physical examination showed a gravely 
ill middle-aged man, ashy gray and perspiring pro- 
fusely. The lungs were clear, Blood pressure was 
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100/80; the heart was normal in size, shape and position, 
no murmurs or rub were heard, and the rate was 80 
and the rhythm regular. The abdomen and extremities 
were not remarkable. 

The white blood count was 11,000; polymorphonu- 
clears were 86 per cent and lymphocytes 14 per cent. 
The sedimentation rate on admission was 5 milli- 
meters in one hour. and in three days was 38 millimeters 
in one hour. The electrocardiogram showed evidence 
of infarction of the anterior portion of the left ventricle. 
This was confirmed by serial tracings. 


Hospital Course —There was the usual febrile response ; 
a distinct friction rub was heard on the third hospital 
day. On the second hospital day, occasional premature 
ventricular systoles were demonstrated and small doses 
(0.1 grams every four hours) of quinidine sulphate were 
begun. Except for occasional premature beats, the 
patient’s progress was uneventful until the twelfth 
day, when he exhibited brief periods of rapid regular 
rhythm of his heart. These did not produce any 
symptoms. The quinidine was increased to 0.2 grams 
every four hours, but within a few hours the heart 
rate rose precipitously to 184. Diagnosis of ventricular 
tachycardia was confirmed and the dosage of quinidine 
was progressively and rapidly increased according to 
Chart 1. In all, the tachycardia lasted three and one- 
half days when the rate returned to 100 with a normal 
mechanism appearing in the electrocardiogram. His 
recovery was uneventful and at the end of eight weeks, 
he returned to his work. 


Case 2—The patient was a 47-year-old insurance 
salesman admitted to the North Carolina Baptist Hos- 
pital March 22, 1942, with the chief complaint of pain in 
the chest of one week’s duration. Three months before 
admission, the patient noticed that exercising brought 
on pain in the neck, jaws, and both arms. When the 
exertion was carried further, pain appeared beneath 
the sternum and was of a severe, cramping, constricting 
nature. These symptoms were relieved by rest. Pain 
was also brought on by emotional stress. For a week 
prior to admission, he suffered bouts of pain, which 
came on at rest. The past history showed hypertension 
up to 200/100 for three years and during the above 
attacks, the referring physician reported reading of 
140/100 to 170/110. 

Physical examination showed a large, slightly obese 
male of 47, complaining of frequent short bouts of sub- 
sternal pain, but otherwise not objectively ill. The 
lungs were clear. The heart showed moderate enlarge- 
ment to the right and the apex impulse was palpable 
three centimeters lateral to the mid-clavicular line. The 
heart sounds were of good quality. No murmurs or rub 
were heard. 

The urine showed a faint trace of albumin. White 
blood cells were 11,900; polymorphonuclears 89 per cent 
and small lymphocytes 11 per cent. Sedimentation rate 
was 28 millimeters in one hour. Electrocardiograph 
showed evidence of an:early anterior type of infarction. 

By the third hospital day, the temperature was 39°C. 
(102.5°F.), a pericardial friction sound was heard and the 
blood pressure, which was 180/120 on admission, had 
dropped to 120/80. The temperature returned to normal 
by the fourth day and his course was uneventful except 
for occasional premature ventricular beats, until the 
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twelfth hospital day, at which time he experienced marked 
cardiac palpitation beginning precipitously and soon 
followed by a recurrence of his chest pain. At the time. 
the heart rate was found to be approximately 250 and 
electrocardiagraphs showed ventricular tachycardia. He 
was given quinidine sulphate according to Chart 2. The 
heart rate was returned to 80 in twelve hours and he 
was returned by ambulance to the care of his physician 
on the eighteenth hospital day. A maintenance dose of 
0.2 grams (3 grains) of quinidine four times daily was 
prescribed. 


These two cases seem to be good illustrations 
of the fact that the amount of quinidine required 
to convert ventricular tachycardia to a normal 
rhythm may vary considerably. In the past, 
the opinion has been prevalent that quinidine 
sulphate is a dangerous drug because of its ability 
to produce ventricular standstill. There is a 


tendency toward apprehension concerning its 
use in the presence of severe injury to the heart 
muscle, particularly when the injury is an acute 
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lesion, such as acute infarction of the heart. 
However, the dangers here are not nearly so 
grave as when the drug is used in chronic 
auricular fibrillation, under which circumstances 
fatal or crippling embolism may occur due to 
dislodgement or mural thrombi from the auricles. 
Furthermore, it is a common experience borne 
out by the numerous cases referred to in the 
literature that no demonstrable harm comes 
from its use under such circumstances. It is 
highly important that the patients be questioned 
carefully concerning their sensitivity to quinine, 
since severe reactions to quinine may be mani- 
fested by urticaria, bronchial asthma, nausea, 
vomiting or diarrhea, and the production of any 
of these conditions in a patient with acute 
myocardial disease might in itself induce a situa- 
tion which would precipitate heart failure. For- 
tunately, such reactions to quinidine are quite 
rare. Once the diagnosis of ventricular tachy- 

cardia is established, 0.2 


2 3 grams (3 grains) should be 


administered, provid ing 


there is no auriculo-ventric- 
ular block or other serious 
conduction defect as seen 


more commonly in the pos- 
terior type of infarction. 
The dosage should be in- 


creased by 0.1 grams (1.5 
grains) every two to three 
hours until normal rhythm 
is restored. It may be 


necessary that the individ- 
ual dose be as large as 1.5 
grams (22.5 grains) al- 


though the average will 
respond to considerably 
smaller doses than this. Fol- 


HEART RATE 


lowing the reduction of the 
rate to about 120, it may 
be useful to administer 


either subcutaneously or in- 
travenously 0.0013 grams 
(1/50 grain) of atropine 


sulphate. It is thought that 
the vagal inhibitory effect 
of this drug allows a more 


rapid auricular rate so that 
the normal sequence of 


_ events in auriculoventricu- 
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Chart 1 


‘Mlustrates the large amounts of quinidine which may be necessary for the testoration of 
sino-auricular rhythm as described in Case 1 
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lar conduction supervenes 
or that the atropine acts di- 
rectly on the ventricular 
musculature, abolishing cir- 
cus movement.” 
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As in any disease, the most valuable therapy 
should be prophylactic. The question naturally 
arises which patients with coronary thrombosis 
or other severe myocardial disease should receive 
quinidine. When one considers that ventricular 
tachycardia in all. cases follows ventricular pre- 
mature contractions, it becomes obvious that all 
patients in the above-mentioned class who have 
premature systoles should be given quinidine sul- 
phate unless they show heart block by electro- 
cardiogram or have the posterior type of infarc- 
tion in which serious conduction deformities are 
more ‘prone to develop and have very few pre- 
mature beats.'* The dosage should be gradually 
increased until no premature beats are demonstra- 
ble. Analysis of the cases reported in the litera- 
ture reveals that ventricular tachycardia as a 
rule begins within from 12 hours to 14 days after 
the infarction occurs. It, therefore, is wise to 
continue the drug for prob- 
ably 18 to 20 days after the 
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SUMMARY 


Ventricular tachycardia as a complication of 
severe myocardial disease has been presented 
from the standpoint of etiology, pathologic 
physiology, diagnosis, treatment, and prevention. 
Two cases with successful quinidine therapy have 
been presented. The history of the disorder and 
the literature have been reviewed. 


CONCLUSIONS 

(1) Ventricular tachycardia is the most serious 
persistent disorder of the cardiac rhythm in the 
presence of coronary thrombosis. 

(2) It is easily recognizable by clinical and 
electrocardiographic studies. 

(3) The greatest majority of cases occur in 
patients who are’ having numerous premature 
ventricular beats. 


onset of the infarction. The 
maintenance dose should be 
that which abolishes the ex- 
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tra systoles, plus 0.1 grams 
per dose as a safety factor. 
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Recently quinine dihydro- 250 
chloride 0.32 grams _ intra- 
venously has been employed 


with good success.!* 14 The 225) 
pharmacologic action, how- 
ever, is similar to quinidine. 


In fact, quinine was origin- 
ally used in auricular fibril- j 
lation before quinidine was | } 
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175 
derived and found to be ef-_ 
fectual. Levine! has recent- 
ly used magnesium sulphate 
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intravenously with good re- ; 
sults in one case. 


125 
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It is also worthy of men- ; 
tion, although not embodied , 
in this paper, that ventricu- / 


lar tachycardia may occur in ; 
the absence of severe myo- 
cardial disease, and cases 

have recently been reported 

of its occurrence during cy- 
clopropane anesthesia when 
a barbiturate or epinephrine 3 os 
were employed.!® Also quite 
a number of cases have been 
reported in children.!* 19 


» indicates. heart rate. 


Illustrates that ventricular tachycardia may 
with moderate doses of quinidine. Solid ia colasuns indicate quinidine sulfate; dotted line 
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be converted to normal sino-auricular rhythm 
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(4) Prophylactic treatment with quinidine 
sulphate should be begun in all patients exhibiting 
premature ventricular systoles following coronary 
thrombosis or angina pectoris except those cases 
in which heart block or the posterior type of in- 


farction with very few premature beats is 
present. 

(5) Granting there is no contraindication and 
the attack is fully established, quinidine should 
be given in progressively larger dosage until there 
is slowing of the ventricular rate or conversion 
to a normal mechanism. This treatment should 
be continued at whatever smaller dosage is ade- 
quate for a period of about three weeks. 
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DISCUSSION (Abstract) 


Dr. William B. Porter, Richmond, Va.—This appar- 
ently academic discussion in reality is of immense prac- 
tical importance to the average physician. 

Many patients who have a coronary occlusion die 
from preventable complications; one of these is ven- 
tricular tachycardia, which terminates life by the transi- 
tion to ventricular fibrillation. When one realizes that 
approximately 20 per cent of the patients who die from 
coronary occlusion do so as the result of the above 
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complication, it is obligatory to consider the use of 
drugs to prevent the complication and the withholding 
of drugs which predispose to it. 

It has been our routine since 1924 to give all pa- 
tients who have suffered a myocardial infarction, quini- 
dine sulphate, 5 grains every 3 to 4 hours throughout 
the twenty-four hour period. This is begun about the 
third day and is continued to the end of the first two 
weeks following the accident, It must be appreciated 
that the one drug which will predispose the heart to 
ectopic beats is digitalis and the more the coronary cir- 
culation is compromised the less digitalis is required to 
produce irritability of the ventricle. We, therefore, 
avoid the use of digitalis unless the evidence of con- 
gestive heart failure which may supervene is not con- 
trolled by mercurial diuretics, salt and water re- 
striction and a low caloric diet. 

It is our conviction that by these methods we have 
lessened the frequency of alarming and serious ectopic 
ventricular rhythms (ventricular tachycardia). 


AURICULAR FLUTTER* 


By NaTHAN Btoom, M.D. 
Rosert HorrMan, M.D. 


and 
Sara Hoover, M.D. 
Richmond, Virginia 


Rapid heart action may be caused by varying 
physiological mechanisms. One of the rarer con- 
duction abnormalities causing a tachycardia 
is auricular flutter. Most of the contemporary 
observers have accepted Sir Thomas Lewis” con- 
cept of auricular flutter as being a circus move- 
ment circulating in a ring of muscle between the 
superior and inferior vena cava, with a rate of 
250 to 350 contractions a minute, fatiguing the 
conduction between the auricle and ventricle, so 
that the ventricle usually responds to only half 
the rate. 

This type of conduction disorder is usually 
associated with some form of cardiac disease, but 
it does occur in individuals with normal hearts 
and is frequently precipitated after chest trauma 
or in the course of a severe infection. This study 
consists of nine cases of pure auricular flutter, 
proven by the electrocardiogram and seen in the 
past five years at the Medical College of Virginia, 
Hospital Division. 

Three of the cases were under fifty years of 
age. The youngest was fourteen years old. 
Eight of the patients were male and one female. 


*Received for publication October 20, 1943. 
*From the Department of Cardiology, Medical College of Vir- 
ginia, Richmond, Virginia. 
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Four were white and five were colored. The 
duration of the tachycardia from the history 
ranged from one week to six months. Two of 
the cases succumbed without change in the 
arrythmia. Seven improved and two of these 
recovered without any medication. 

Associated cardiac disease was present in six 
cases; three were arteriosclerotic, two were rheu- 
matic and one was syphilis with aortic regurgi- 
tation. Two cases developed auricular flutter 
following accidents. Both had received chest 
injuries and both recovered from the flutter. 
The last case developed auricular flutter while 
suffering from an acute liver infection. 
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Two of the cases did not require any specific 
medication for recovery. One was a sixty-three 
year old male, who had arteriosclerotic heart 
disease and lobar pneumonia. The treatment 
consisted of a sulfonamide drug. The flutter 
lasted for three weeks and disappeared spon- 
taneously. The other was an eighty-year-old 
male, who had suffered a chest injury. His 
auricular flutter lasted one week and also dis- 
appeared without medication. 

The two cases that died were as follows: the 
first was a thirty-six-year-old colored male with 
arteriosclerotic heart disease, hydrothorax, and 
auricular flutter. He had been treated for six 


AURICULAR FLUTTER 


Case Age Color Diagnosis Treatment Duration Result 
1 54 ¢ Traumatic contusion Digitalis 3 grains ev- 2 weeks Regular sinus 
of chest ery 4 hours tor 28 rhythm 
hours 
2 80 Ww Traumatic contusion None 1 week Regular sinus 
of chest rhythm 
3 80 Ww Arteriosclerotic heart Digitalis, 3 grains ev- 8 weeks Regular sinus 
disease, cardiac hyper- ery four hours for 24 rhythm 
trophy, congestive hours, then 1% grains 
heart failure, FC IV daily 
4 45 WwW Rheumatic heart dis- | Quinidine sulphate, 3 6 months Regular sinus 
ease, cardiac hyper- grains every four rhythm 
trophy, mitral sten- hours, then 3 grains 
osis, congestive heart ily 
failure, FC IV 
5 36 c Arteriosclerotic heart Digitalis and quini- 6 months Death 
disease, cardiac hyper- dine in large doses 
trophy, hydrothorax, 
congestive heart fail- 
ure, FC IV 
6 50 Cc Subacute yellow atro- Digitalis and quini- 1 week Death 
phy of the liver dine in large doses 
7 14 e Rheumatic heart dis- Digitalis, 3 grains ev- 5 weeks Regular sinus 
ease, cardiac hyper- ery four hours for 20 rhythm 
trophy, mitral steno- hours, then 1%4 grains 
sis, congestive heart daily 
failure, FC III 
8 65 Cc Syphilitic heart dis- Digitalis, 3 grains ev- 5 weeks Regular sinus 
ease, cardiac hyper- ery four hours for 36 rhythm 
trophy, aortic regurgi- hours, then 1% grains 
tation, congestive daily 
heart failure, FC IV 
9 63 Ww Arteriosclerotic heart Sulfadiazine, grs. 15, 3 weeks Regular sinus 
disease, I, | every four hours for rhythm 


pneumonia 
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months with digitalis and quinidine, finally suc- 
cumbing in heart failure. The second case was 
a fifty-year-old colored male, developing auric- 
ular flutter in the course of an acute liver ail- 
ment. He was given digitalis and quinidine, 
but died seven days after entering the hospital. 

The other five cases were uneventful. They 
responded very well to either digitalis, quinidine, 
or combined therapy. In the cases that re- 
covered on specific therapy it was felt that a bet- 
ter result was obtained by the use of large doses 
of digitalis. One case did respond to quinidine 
alone and was kept on a maintenance dose of 
three grains daily to prevent a recurrence of the 
flutter. 


DISCUSSION 


Auricular flutter is difficult to recognize with- 
out an electrocardiogram. In a long-standing 
tachycardia not responding to carotid pressure, 
the diagnosis may be considered. At times even 
with an electrocardiogram there may be diffi- 
culty in differentiating auricular flutter from 
auricular tachycardia or ventricular tachycardia. 
Pressure on the carotid sinus will usually slow 
the ventricular rate and the flutter waves will 
be easy to recognize. Ventricular tachycardia 
does not respond to carotid sinus pressure and 
auricular tachycardia will either disappear with 
carotid sinus pressure or there will be a tempo- 
rary slowing of both the auricles and ventricles. 


The drugs advocated for relief of this ab- 
normal rhythm are quinidine sulphate, digitalis, 
mecholyl, and ipecac. Frequently rest and seda- 
tion may be all that is necessary to relieve the 
arrhythmia. Prior to this study one of our cases 
(Bloom and Cashon*), responded to ten milli- 
grams of mecholyl and developed a regular 
sinus rhythm, but both mecholyl and ipecac are 
more effective in auricular tachycardia. Quini- 
dine sulphate has been accepted as the drug of 
choice in the treatment of auricular flutter ever 
since its value was established by Wenckebach* 
in 1914. Horine* uses quinine dihydrochloride 
intravenously with strikingly beneficial results. 
Gold® suggests using quinidine sulphate before 
trying digitalis. In our clinic (Porter*), digitalis 
is considered the better drug. The usual pro- 
cedure is to give digitalis in three-grain doses 
every four hours for a period of twenty-four to 
thirty-six hours. The flutter usually reverts 
to auricular fibrillation, then the drug is dis- 
continued and the rhythm returns to normal. 
We consider quinidine sulphate a better drug 
for maintenance, varying the dosage from three 
to nine grains a day. If a paroxysm of auricular 
flutter starts while the patient is taking quini- 
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dine sulphate this drug is stopped for twelve 
hours and digitalis is started. At times neither 
digitalis nor quinidine by mouth has any effect. 
Then we try quinidine sulphate intravenously, 
dissolving fifteen grains in 500 c.c. of normal 
saline solution. It is injected very slowly, and 
we consider this procedure dangerous, only being 
used in desperate cases. 


SUMMARY 


There is nothing remarkable about nine cases 
of auricular flutter, but we would like to 
emphasize that this abnormal conduction mech- 
anism frequently occurs without any apparent 
heart disease. The prognosis is excellent in this 
type of case. We recognize the value of quini- 
dine sulphate as a maintenance drug, but believe 
that digitalis is the drug of choice for terminating 
an acute attack of auricular flutter. 
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HYPERTROPHY AND DILATATION 
THE RIGHT SIDE OF THE HEART* 


OF 


By Mark C. WHEELock, M.D. 
University, Alabama 


This lesion, seen commonly at autopsy, is in- 
frequently diagnosed before death. Although 
the emphasis in this paper will be laid upon 
anatomic changes, still the clinician who finds 
obscure cyanosis, erythremia and hyperhemo- 
globinemia should consider the entity. This is 
especially true if any one or more of the con- 
ditions included in the subsequent classification 
is present. 

By use of the above phraseology, it is possible 
to eliminate the two obscure conditions: cor pul- 
monale and Ayerza’s syndrome. The first im- 
plies a combination of pathologic disturbances 
without designating the more important one 


* Received for publication May 5, 1943. k 
*From the Department of Pathology, School of Medicine, Uni- 
versity of Alabama. 
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which is in the lungs. For clarity and accuracy, 
the pneumonic disease should be named first 
and then followed by the hypertrophy of the 
right ventricle. Confusion has existed since 
Ayerza originally presented the “black cardiac.” 
Some of his cases were attributed to aortic in- 
sufficiency of syphilitic etiology. Lately, there 
has been a tendency to explain some of the more 
obscure ones grouped under his name as due to 
primary pulmonary arteriolar sclerosis. With- 
out any true pathologic picture, it is advisable 
to eliminate the entity and adhere to fundamental 
diagnostic terms. Here, also, the expected or 
determined (if the anatomic evidence is at hand) 
etiologic factor should be given, followed by the 
cardiac diagnosis. 

It is unnecessary to comment upon the er- 
roneous expression “hypertrophy of the right 
heart” which implies the existence of two, a 
right and a left one. 

A classification of the pathologic changes 
which are associated with hypertrophy and dila- 
tation of the right side of the heart follows. All 
of these are based upon postmortem study. 


CLASSIFICATION 
(I) Cardiac 
(1) Hypertrophy of the left side of the heart 
(2) Mitral stenosis and/or insufficiency 
(3) Pulmonary stenosis and/or insufficiency - 
(4) Intraventricular septal defects 
(5) Aortic insufficiency 


(II) Pulmonary 
(1) Chronic emphysema 
(2) Pneumoconiosis 
(3) “Cystic disease of lungs” 
(4) Tuberculosis, advanced 
(5) Radiation fibrosis of the lungs 


(III) Vascular 
(1) Generalized arteriolar sclerosis 
(2) Arterial sclerosis of the pulmonary artery 
(3) Primary pulmonary arteriolar sclerosis 


(IV) Mediastinal 


(1) Tumor masses producing stenosis of the pul- 
monary artery 


(2) Aneurysm of the aorta likewise compressing 
the pulmonary artery 
(V) Pleural 
(1) Pneumothorax, bilateral 


(2) Unilateral thoracoplasty and contra'ateral pneu- 
mothorax 


(VI) Skeletal 
(1) Kyphosis 
(2) Scoliosis 
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Various combinations of these entities may be 
seen in one case. Under such circumstances it 
may be difficult to determine which are the more 
important. Physiologically, the underlying prin- 
ciple is increased peripheral resistance. This 
causes hypertrophy first followed by dilatation 
when compensation fails. 

In general, the cardiac group is associated with 
stasis following valvular insufficiency or stenosis; 
the pulmonary group with fibrosis within the 
lung; the vascular group with narrowing of the 
lumens of the blood vessels; the mediastinal and 
pleural groups with compression on the lungs 
and pulmonary artery, respectively; and the 
skeletal group with kinking or torsion of the 
pulmonary artery. 

Pulmonary embolus has not been included 
since it produces dilatation of the right cardiac 
ventricle and not hypertrophy. 

Of the whole, chronic emphysema, pneumo- 
coniosis, siliocotuberculosis, mitral stenosis, and 
aortic insufficiency are the most common. Hy- 
pertrophy of the right cardiac ventricle accom- 
panies that of the left but not in a similar pro- 
portion. The same may be said for the left 
ventricle when the enlargement occurs first on 
the right side. Although the ventricular thick- 
nesses may nearly approximate each other, there 
is always a difference of several millimeters in 
favor of the left side even in cases of extensive 
right vefhtricular enlargement. 

It is well to remember that “cystic disease of 
the lungs” (which includes as its most common 
one, chronic bullous emphysema) and radiation 
fibrosis can produce sufficient increased resist- 
ance to result in hypertrophy of the right side 
of the heart. 

Primary pulmonary arteriolar sclerosis is quite 
rare. Up to 1938 (July) only three cases were 
found in 5,800 autopsies on record at the In- 
stitute of Pathology, Western Reserve Univer- 
sity, at that time. 

The phthisiologist should be more cognizant 
of the possible right-sided cardiac hypertrophy 
which may follow bilateral pneumothorax or 
unilateral pneumothorax and contralateral thoro- 
coplasty. 

No such hypertrophy has been seen after 
lobectomy or pneumonectomy. 


Anatomic Changes.—These are best seen if the 
heart has been fixed by suspension in any one 
of the standard solutions used for this purpose. 
In addition to increased thickness of the wall 
of the right ventricle and atrium, the papillary 
and pectinate muscles are prominent and en- 
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larged. The atrial and ventricular cavities are 
capacious. The closer the wall of the right 
approximates that of the left ventricle, the easier 
is the diagnosis made. Histologically, the mus- 
cle fibers are wide while the nuclear poles are 
squared. 

The following method of computation is of- 
fered as a means of determining the existence 
and extent of right-sided cardiac hypertrophy, 
even though dilatation be marked. 

T=circumference of ring of tricuspid valve in cen- 
timeters. 

P=circumference of ring of pulmonic valve in centi- 
meters. 

M=circumference of ring of mitral valve in centime- 
ters. 
A=circumference of ring of aortic valve in centi- 
meters. 

RV=thickness of wall of right ventricle in centi- 
meters. 

LV=thickness of wall of left ventricle in centimeters. 
W=weight of heart in grams. 

By using the above multiply: 

Ps 

MxAxLV=Y 

X+¥ 

———=per cent of the heart made up by the right 

x side times W=estimated weight of right 
side of heart. 


———— per cent of the heart made up by the left 
side times W estimated weight of left 
side of heart. These per cents should 

equal 100. 


By utilizing the standard measurements of 
various textbooks of anatomy, the normal is es- 
tablished as sixty-seven per cent of the weight 
for the left side and thirty-three per cent for the 
right side. 


Several cases with the application of this 
method follow: 


Case 1—A 45-year-old woman with chronic fibroid 
pulmonary tuberculosis, severe emphysema of the lungs 
and bronchiectasis, had at autopsy a heart which weighed 
285 grams. The remaining measurements were in cen- 
timeters. 
Right ventricle—0.9 Left ventricle—=1.3 
Valves—Aortic=6.5; mitral—=9.5; pulmonic=7.5; 
tricuspid=10.5 


COMPUTATION 


P=7.5 x 10.5 x RV—0.9=70.875 right side. Total 


M=9.5 x A—6.5 x LV—1.3=80.275 left side 151.15 


80.275 divided by 151.15==53.1 per cent on left side 
46.9 per cent on right side 


53.1 per cent of 285 grams—151.335 grams for left side 
133.665 grams for right side 
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Conclusion. The patient had hypertrophy of 
the right side of the heart. 


Case 2.—A 61-year-old male who died of broncho- 
pneumonia, chronic »yelonephritis, bilateral hydroneph- 
rosis and arteriolar nephrosclerosis showed severe em- 
physema of the lungs also. The heart weighed 500 
grams and the remaining measuremenis in centimeters 
were: 

Right ventricle—0.9 Left ventricle=1.5 

Valves.—Aortic=8 ; mitral=11; pulmonic=8.5 ; tricus- 

pid=14.5 


COMPUTATION 


P—8.5 x T—14.5 x RV—0.9=110.925 right side Total 
M—11xA—8. x LV—1.5=132 left side 242.925 
110.925 divided by 242.925—=45.6 per cent on right side 

54.4 per cent on left side 


54.4 per cent of 500=272 grams for left side 
228 grams for right side 


Conclusion. The patient had hypertrophy of 
the heart preponderantly on the right side. 


Case 3—A 56-year-old man died of a massive pul- 
monary embolus occluding the main branches of the 
artery and the right ventricle. This developed after 
the repair of a fracture of the neck of the left femur. 
At autopsy the important cardiac measurements were: 
weight, 340 grams; in centimeters: 

Right ventricle—0.5 Left ventricle=2.1 

Valves.—Aortic=8; mitral=10.6; pulmonic=8.3; tri- 

cuspid=12.0 


COMPUTATION 


P—8.3 x T—12.0 x RV—O0.5=49.8 right side Total 
M—10.6 x A—8. x LV—2.1=217.76 left side 267.56 
217.76 divided by 267.56-—=81.3 per cent on left side 
18.7 per cent on right side 
81.3 per cent of 340 grams—=276.42 grams for left side 
63.58 grams for right side 


Conclusion. There is slight hypertrophy of 
the heart, preponderantly on the left side and 
despite a sudden massive pulmonary embolus. 


Case 4.—Finally, this case is presented to show the 
preponderance of left-sided cardiac hypertrophy in ar- 
teriolar nephrosclerosis. It is representative of the fig- 
ures achieved whenever the factors are present which 
produce left-sided enlargement of the heart. 

A 69-year-old male at autopsy showed confluent bror- 
chopneumonia and acute necrotizing arteriolitis super- 
imposed upon arteriolar nephrosclerosis. The heart 
weighed 600 grams. 

Right ventricle—0.6 Left ventricle=2.5 

Valves—Aortic=8; mitral=10.5; pulmonic=7:5; tri- 
cuspid—13.0. 
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COMPUTATION 


P— 7.5 x T—13.0x RV—0.6= 58.5 right side Total 

M—10.5 x A— 8. x LV—2.5=2100. left side 268.5 

210 divided by 268.5==78.2 per cent on left side 
21.8 per cent on right side 


78.2 per cent of 600—469.2 grams for left side 
130.8 grams for right side 


Conclusion. There is hypertrophy of the heart 
preponderantly on the left side. 

These examples are representative. Thus far, 
this computation, which requires confirmation 
by anatomical dissection and weight, has not 
demonstrated a large factor of error. In those 
cases where the heart was divided and the two 
sides weighed, the actual weight was relatively 
confirmatory of the estimated one. However, 
because of pressure of work it was not possible 
to determine the accuracy conclusively. At the 
present its use can be recommended as being 
contributory to the establishment of an anatomic 
diagnosis of right-sided cardiac hypertrophy. 


SUMMARY AND CONCLUSIONS 


(1) A classification of the etiology of hyper- 
trophy and dilatation of the right side of the 
heart is offered. 


(2) A means for the anatomic diagnosis is pre- 
sented for use. 

(3) Eliminaiion of the terms “cor pulmonale” 
and Ayerza’s disease is suggested. 


ACUTE SYPHILITIC MENINGITIS* 
A CLINICAL STUDY OF FIFTEEN CASES 


By Joun E. Sxocianp, M.D. 
New Orleans, Louisiana 


It has been known for many years that in the 
course of a systemic syphilitic infection the spiro- 
chete, Treponema pallidum, may invade the 
meninges. In a majority of all cases during the 
secondary stage of infection, mild and transient 
indications of meningeal involvement are re- 
vealed clinically or by cerebrospinal fluid exam- 
ination. In a limited number of cases, there 
eventually develops a more severe reaction char- 
acterized by the appearance of symptoms and 
signs of an acute or subacute meningitis, asso- 
ciated oftentimes with hydrocephalus, cranial 
nerve palsies or other focal manifestations. 


——— 


*Received for publication May 1, 1943. 
*From the Division of Neuropsychiatry, Louisiana State Uni- 
versity School of Medicine. 
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Considerable discussion concerning the part 
played by arsenic in bringing about early neuro- 
syphilis is embodied in the old literature. Be- 
cause symptoms commonly appeared in individ- 
uals who had had several doses of an arsenical 
preparation, it was assumed that treatment some- 
how activated the syphilitic process. Involve- 
ment of the central nervous system occurring 
during an early stage of the infection was desig- 
nated a neurorecurrence. As our understanding 
of syphilis advanced, it became clear that the 
reaction in the meninges was not attributable 
to any harmful effects of arsenic, but instead 
was related to insufficient treatment. 

This syndrome, frequently referred to as acute 
syphilitic meningitis, is a comparatively rare 
complication of syphilis. Moore,! who presents 
the most valuable statistics, encountered fifty- 
five cases in a group of 2,675 patients with 
early syphilis seen within a ten-year period at 
the Johns Hopkins Hospital. This represents 
an incidence of 0.2 per cent. Over a six-year 
period, Merritt and Moore* observed twenty- 
four cases at Boston City Hospital. In the 
records of three other large hospitals covering 
a span of fifteen years, they were able to find 
fifty-six additional cases. Moore’s report, deal- 
ing with a total of eighty-one cases, and Mer- 
ritt and Moore's, dealing with eighty cases, are 
the two most comprehensive studies of the syn- 
drome published in American literature. 

Usually acute syphilitic meningitis is asso- 
ciated with acquired syphilis and it may appear in 
any stage of the disease. Many cases develop 
within a few months after the primary infec- 
tion, though in an occasional instance there is a 
lapse of twenty years or more. The syndrome 
may occur at any age, but most commonly 
young or middle aged adults are afflicted. An- 
alysis of the sex distribution reveals a slight 
preponderance of males. Sometimes an acute 
meningeal inflammation occurs in conjunction 
with another form of neurosyphilis, such as tabes 
dorsalis or dementia paralytica. The reaction 
has been encountered very occasionally in con- 
genital syphilitics. 

Practically without exception, patients devel- 
oping acute syphilitic meningitis have had no 
previous treatment for syphilis or have been 
treated inadequately. Adequate treatment of 
early syphilis, especially when an arsenical is 
used, is believed to provide an almost certain 
means for prevention of this complication. 

The only gross pathologic change that has been 
encountered in acute syphilitic meningitis is 
thickening of the meninges. This tends to be a 
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diffuse process, but may be more intense in one 
region than elsewhere. Frequently the reaction 
is most pronounced at the base of the brain. 
The brain itself appears essentially normal on 
gross examination. Microscopically, there is a 
widespread perivascular infiltration of the men- 
inges by small lymphocytes. The infiltration 
extends into the perivascular spaces of super- 
ficial cortical vessels. If vessel walls are invaded, 
occlusions may result with secondary softening 
in portions of the cortex. 

Merritt and Moore? have pointed out that 
cases of acute syphilitic meningitis can be classi- 
fied clinically into three groups on the basis of 
features indicating the site of the most extensive 
meningeal involvement. The designation acute 
syphilitic hydrocephalus is applied to one group. 
Cases of this type are characterized principally 
by the occurrence of headache, nausea and 
vomiting. The significant neurologic findings 
are cervical rigidity, a positive Kernig sign, and 
papilledema. Cranial nerve palsies or signs re- 
vealing involvement of the neural parenchyma 
do not exist. Presumably, this clinical picture is 
produced by an inflammatory reaction in the 
posterior fossa which impedes the circulation of 
cerebrospinal fluid. 

Another type of case is termed acute syphilitic 
meningitis of the vertex. Its distinctive features 
are symptoms and signs indicating that the 
meninges over the vertex of the brain are most 
severely affected. Convulsions, hemiparesis, 
aphasia and personality changes are common. 
Additionally, symptoms of acute hydrocephalus 
occur. The objective neurologic abnormalities 
include hyperreflexia, either limited to one side 
or bilateral, papilledema, cervical rigidity and a 
positive Kernig sign. Usually the cranial nerves 
are intact. 

A third group is labeled acute syphilitic menin- 
gitis, basilar type. More cases fall into this 
category than into either of the other two groups. 
The occurrence of cranial nerve palsies discloses 
that the meninges at the base of the brain are 
most prominently involved. Any cranial nerve 
function may be disturbed, unilaterally or bi- 
laterally. The third, seventh and eighth nerves 
are implicated with greatest frequency. In many 
instances, there are manifestations of hydro- 
cephalus. Cervical rigidity and a positive Ker- 
nig sign are present infrequently. 

It is noteworthy that patients suffering from 
acute syphilitic meningitis seldom show the 
severe systemic reaction accompanying many 
other forms of meningitis. Generally there is 
only a slight elevation in the temperature and 
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pulse. In about two-thirds of the cases re- 
ported, the blood Wassermann test has been 
found positive. 

Invariably, the cerebrospinal fluid is abnormal 
in acute syphilitic meningitis. As a rule, the 
pressure is elevated. Usually the fluid is clear 
and colorless, but occasionally it has a ground 
glass or cloudy appearance. A slight or mod- 
erate pleocytosis is characteristic; the cell count 
seldom exceeds 1,000 per cubic millimeter. Most 
of the cells are lymphocytes, though polymor- 
phonuclear leukocytes occasionally predominate. 
The sugar content is normal or slightly reduced. 
The chlorides may be decreased. Generally, the 
total protein content is elevated and the globulin 
tests are positive. A first-zone or mid-zone col- 
loidal gold curve is found in many instances. 
The Wassermann test is positive in the cerebro- 
spinal fluid in a great majority of cases. Smears 
and cultures prepared by ordinary bacteriologic 
methods are negative. However, by dark field 
examination or rabbit inoculation it may be dem- 
onstrated that spirochetes are present in the 
cerebrospinal fluid.® 

At the Charity Hospital of Louisiana in New 
Orleans, records could be found of fifteen pa- 
tients with acute syphilitic meningitis. All were 
admitted during the eleven-year period 1932 
through 1942. This number is surprisingly low 
in view of the prevalence of other forms of 
syphilis in the area served by the hospital. It 
seems worthwhile to review briefly the clinical 
features manifested by these cases and to re- 
port in detail one case in which a disabling com- 
plication ensued. A summary of all pertinent 
data is presented in Table 1. 


OBSERVATIONS 


All patients included in the present series were 
young adults ranging in age from 17 to 43. Ten 
were colored and five white. Males outnumbered 
females eleven to four. Presumably these were 
all cases of acquired syphilis, but in the ma- 
jority it was impossible to determine exactly 
when the primary infection occurred. Only pa- 
tients 2, 5, 8 and 9 had knowledge of chancres. 
In these four cases the duration of infection be- 
fore the onset of meningitis varied from six 
months to two years. Patients 1, 4, 10 and 11 
first learned they had syphilis when routine 
blood Wassermann tests proved positive. Un- 
doubtedly patient 1 acquired her initial infec- 
tion within the year preceding onset of the 
meningeal symptoms, because just prior to that 
time a blood Wassermann test was negative 
although it was found positive two months be- 
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fore she became ill. Serologic reports show that 
the infection in three other patients had been 
present for a minimum of one, two and two 
and one-half years, respectively. In the remain- 
ing seven cases the existence of a syphilitic in- 
fection was not recognized until meningitis de- 
veloped. No patient in this series exhibited a 
skin eruption of secondary syphilis after coming 
under observation. 

Eight patients in the entire group had re- 
ceived previous antiluetic therapy. Five had 
been given injections of both arsenic and bis- 
muth, two received arsenic alone, while in one 
record the type of therapy was not specified. 
Treatment was inadequate in all instances, and 
each of these patients had lapsed from treat- 
ment before the appearance of meningeal symp- 
toms. This observation is in harmony with the 
generally held idea that acute syphilitic menin- 
gitis develops only in those who have had in- 
sufficient treatment of early syphilis, and not 
in patients subjected to intensive therapy. 

In this series, as in all previously reported, the 
presenting symptoms and signs varied somewhat 
from case to case. However, analysis of the 
clinical findings reveals that it is possible to 
place each case in one of the three groups men- 
tioned by Merritt and Moore.? Four cases are 
classified as acute syphilitic hydrocephalus. All 
had severe headache and, additionally, nausea 
and vomiting occurred in two instances. Rigidity 
of the neck was present in three, but the Kernig 
sign was positive only on one occasion. Exam- 
ination of the optic fundi was omitted in three 
cases. In the other, the discs were normal. 
Five cases are designated acute syphilitic menin- 
gitis of the vertex because, in addition to mani- 
festations of hydrocephalus and meningeal in- 
volvement, there occurred mental symptoms, con- 
vulsions or focal phenomena. Four patients were 
delirious and one lethargic. A single individual 
suffered convulsions. In this case a generalized 
seizure was the first indication of nervous sys- 
tem disease. No gross focal defects were en- 
countered, but in one instance there existed uni- 
lateral hyperreflexia together with a positive 
Babinski sign. All of these patients complained 
of headache accompanied by nausea or vomit- 
ing. Objective indications of meningeal irrita- 
tion were evident only in two. Edema of the 
optic discs was noticed in one of three patients 
examined ophthalmoscopically. In the remain- 
ing six cases the meninges at the base of the 
brain seemed principally involved as indicated 
by the development of cranial nerve palsies. In 
three there was an abnormality of the third nerve 
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alone. ‘The pupillary responses to light and ac- 
commodation were extremely sluggish in one in- 
stance; in another, Argyll Robertson pupils were 
noticed; and in a third case, one pupil was di- 
lated and irregular. Two patients had isolated 
facial palsies of the peripheral type, the lesion 
being unilateral both times. Multiple cranial 
nerve palsies were encountered once. In this 
case the pupils were fixed, there was right facial 
weakness and right-sided deafness. All patients 
in this group had headache though only two ex- 
perienced nausea or vomiting. Signs of menin- 
geal irritation were manifest in three of the five 
cases subjected to appropriate examinations. The 
optic fundi were studied in three cases, and 
papilledema was observed in two of these. 

As a rule, there was just a mild systemic re- 
sponse accompanying invasion of the meninges. 
This fact partially explains the rather consistent 
delay shown by patients in applying for admis- 
sion to a hospital following the onset of nervous 
symptoms. Significantly, five patients had no 
fever during the course of hospitalization. An- 
other group of six exhibited mild elevations 
with temperature peaks no higher than 102° F. 
The maximum fever was between 103 and 104.6° 
F. in each of the remaining four cases. At the 
time meningitis developed, the blood Wasser- 
mann reaction was positive in ten of the fifteen 
cases in this series, a percentage of 66.7. In 
five, or 33.3 per cent, the blood Wassermann 
reaction was negative. Three of these patients 
had had some antiluetic therapy. 

In all cases the cerebrospinal fluid was ab- 
normal at the time of the initial lumbar punc- 
ture. Manometric studies were made in eight 
cases. The pressure was increased in five. The 
maximum elevation equalled 600 millimeters of 
water. In two additional instances the pressure 
was judged to be increased and in another it was 
judged normal, but manometric readings were 
not obtained. Four records contained no state- 
ments regarding pressure. The white cell count 
varied from 10 to 600 per cubic millimeter. In 
six of the seven cases in which differential counts 
were made, the cells were chiefly or entirely 
lymphocytes. In a single instance polymor- 
phonuclear leukocytes predominated at the time 
of the original examination, but a preponder- 
ance of lymphocytes was noticed a few days 
later. Tests for globulin were positive with 
considerable regularity. The colloidal gold curve 
was negative in six cases, abnormal in five and 
undetermined in four. A first zone curve oc- 
curred on four occasions and a mid-zone curve 
once. The Wassermann reaction in the cerebro- 
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spinal fluid was positive in thirteen cases (86.7 
per cent) and negative in two (13.3 per cent). 
No attempt was made to isolate spirochetes from 
the cerebrospinal fluid. 


Therapeutic procedures employed during the 
acute phase of the illness varied greatly in this 
series, but all proved efficacious. Bed rest was 
routine, and in some cases several lumbar drain- 
ages were performed. Invariably symptoms 
abated promptly following institution of anti- 
luetic chemotherapy. However, the choice of 
drug did not seem to have much bearing upon 
the immediate response. As a rule, improve- 
ment was noticed within a few days after spe- 
cific treatment was begun and in a week or ten 
days there was symptomatic recovery. Except 
for pupillary abnormalities, cranial nerve palsies 
cleared up. A patient responded satisfactorily 
to potassium iodide administered orally and an- 
other to intramuscular bismuth. In two in- 
stances improvement was related to injections of 
neoarsphenamine. Eight patients received two 
or three of the antiluetic compounds with similar 
favorable results. Two patients received anti- 
luetic therapy, but the drug administered was 
not named in the records. Lumbar punctures 
alone proved effective in relieving the acute 
symptoms in a single case. Fever therapy was 
employed once, but this patient previously had 
become symptom free as a result of the ad- 
ministration of bismuth and neoarsphenamine. 
The average period of hospitalization for this 
entire group was twenty-four days. The fact 
that there was delay in establishing the diagnosis 
and initiating specific therapy served oftentimes 
to prolong hospitalization. 

Treatment of cases included in the present 
series varied considerably following discharge 
from the hospital. It proved difficult to get 
many patients to submit to intensive treatment 
after recovery from meningitis. There was no 
follow-up in six cases; and two other patients 
ceased visiting the clinic within two months. 
Four cases were followed for periods ranging 
from six months to three years. All remained 
clinically well. Each of these individuals re- 
ceived standard chemotherapy and two also were 
subjected to bouts of fever induced by the in- 
ductotherm. The blood Wassermann reaction 
showed no change in. three of these cases and 
was not checked in the fourth. Cerebrospinal 
fluid studies were repeated in a single case re- 
vealing, seventeen months after onset of the 
meningitis, that the cerebrospinal fluid Wasser- 
mann reaction had been reversed and no other ab- 
normalities existed. One patient was followed 
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for over three and one-half years. During this 
period he received nineteen injections of bis- 
muth and fifteen injections of neoarsphenamine. 
He remained well, the blood Wassermann re- 
action became negative, and the initial cerebro- 
spinal fluid abnormalities disappeared. Another 
patient returned irregularly for five years re- 
ceiving a total of twelve injections of bismuth 
and fourteen injections of neoarsphenamine. He 
remained symptom-free also and there occurred 
a reversal of the Wassermann reaction both in 
the blood and cerebrospinal fluid. 


Other observers have emphasized that the de- 
velopment of acute syphilitic meningitis does 
not inevitably protect an individual from late 
forms of neurosyphilis. However, it is acknowl- 
edged that adequately treated early cases do 
carry a good prognosis. In the combined series 
of Moore,! Merritt and Moore? and Rothschild* 
there was clinical recovery in fifty-one of fifty- 
nine patients who received good treatment and 
were followed longer than one year. Three 
others eventually developed dementia paralytica; 
four had asymptomatic neurosyphilis, and one 
apparently suffered from diffuse meningo-vascu- 
lar neurosyphilis. In contrast with these re- 
sults, only eleven of thirty-two poorly treated 
patients remained well. The group includes 
four who later developed tabes dorsalis, five with 
dementia paralytica and twelve with either 
asymptomatic or diffuse meningo-vascular neuro- 
syphilis. 

Patient number 2 in the present series de- 
veloped syphilis of the spinal cord (meningo- 
myelitis) following acute syphilitic meningitis. 
This sequela is of sufficient interest to war- 
rant a review of the case. 


CASE REPORT 


E. S., a 31-year-old colored male, first was seen at 
the Charity Hospital of Louisiana in New Orleans 
in August, 1932. Three weeks previously he had de- 
veloped an intense headache which persisted up till 
the time of admission. On occasions he felt feverish. 
During the three days preceding entry into the hos- 
pital, he noticed stiffness of the neck and he was 
unable to retain food. His past history disclosed a 
chancre in 1930, for which he received ten intravenous 
injections elsewhere. 


Except for fever ranging from 100 to 103.4° F., the 
general physical examination was negative. The only 
positive neurologic finding was cervical rigidity. The 
cerebrospinal fluid was under normal pressure. At the 
time of the first examination, it contained 275 white 
cells per cu. mm. of which 65 per cent were polymor- 
phonuclear leukocytes; and several days later the count 
was 385 cells per cu. mm. with 70 per cent of these being 
lymphocytes. In both specimens the globulin test 
was slightly positive and the Wassermann reaction 
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strongly positive. The blood Wassermann reaction 
was negative. Cultures of the blood and cerebrospinal 
fluid were negative. 

A diagnosis of acute syphilitic meningitis was made. 

The presenting symptoms disappeared promptly fol- 
lowing the oral administration of potassium iodide and 
a single injection of bismuth. The patient was dis- 
charged from the hospital on the twenty-first day, 
but he failed to return to the clinic for further anti- 
luetic treatment. 


During the next seven years his only complaints 
were impotency, urinary frequency and urgency. Sub- 
sequently he became aware of a steadily progressive 
spastic weakness of his lower extremities. Within a 
period of eighteen months, this process had advanced 
to the point where he was unable to walk without 
support. Meantime, he reported to a hospital in an- 
other city. The results of the clinical and laboratory 
examinations at that time are not known, but anti- 
luetic therapy was recommended. Over a_ two-year 
period, 1939 and 1940, he received intravenous and 
intramuscular injections regularly at weekly intervals. 
The weakness of his lower extremities progressed. 
Also, he continued impotent and found it necessary to 
urinate at least once every half hour day and night. 
Late in the course of this illness he experienced fleeting 
pains in both legs, There were no other neuropsy- 
chiatric symptoms, 

He returned to the Charity Hospital of Louisiana 
at New Orleans in September, 1942. The general 
physical examination was negative except for the fact 
that cystoscopic studies revealed an atonic bladder. 
The only cranial nerve abnormality was an irregularity 
of the pupils with incomplete reaction to light. The 
abdominal reflexes were absent. Otherwise the sig- 
nificant findings were confined to the lower extremi- 
ties. A moderately severe spastic paraplegia existed. 
Because of this, the patient could not walk unless sup- 
ported. The knee and ankle jerks were exaggerated. 
Rossilimo’s sign was positive bilaterally, while the 
Babinski and confirmatory signs were negative. Deep 
muscle pain, joint position and vibratory sensibility 
were impaired bilaterally. Superficial pain and light 
touch were normal. 

Roentgenograms of the lower thoracic and lumbar 
vertebrae were normal. The blood Kline and Kolmer 
tests were negative. Lumbar puncture revealed a 
pressure of 180 millimeters of cerebrospinal fluid and 
normal dynamics. A combined cistern-lumbar punc- 
ture showed no obstruction in the subarachnoid space. 
The cerebrospinal fluid appeared clear and there was 
no cellular increase. The colloidal gold reaction was 
negative. A specimen of fluid removed from the 
lumbar sac had a total protein content of 326 milli- 
grams per 100 c. c. In a later specimen this value 
was 381 milligrams per 100 c.c. The Kline and Kolmer 
tests were negative in the cerebrospinal fluid. 


On the basis of these observations, a diagnosis of 
syphilis of the spinal cord (meningomyelitis) was made.5 
He was last seen in April, 1943, at which time no fur- 
ther change in his condition was noticed. 


COMMENT 


The foregoing review of observations on fif- 
teen cases of acute syphilitic meningitis serves 
to emphasize the clinical characteristics of the 
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syndrome. Unlike most other forms of neuro- 
syphilis, there is a tendency for acute syphilitic 
meningitis to occur within a comparatively short 
time after the initial infection. Almost in- 
variably, patients developing this syndrome have 
had inadequate antiluetic therapy. Many have 
had no treatment previously and hence it seems 
disproved that arsenic plays a provocative role. 
While the clinical picture is fairly uniform, 
certain variations do occur. In addition to the 
well recognized manifestations of meningeal irri- 
tation, there are apt to be symptoms and signs 
of hydrocephalus, cranial nerve palsies or focal 
cortical phenomena. The illness has an acute 
or subacute course. 

The blood Wassermann reaction is negative 
in approximately one-third of such cases. Pre- 
sumably in some of these treatment was ade- 
quate enough to cause reversal of the blood Was- 
sermann reaction even though insufficient to de- 
stroy all spirochetes in the central nervous sys- 
tem. Examination of the cerebrospinal fluid 
is essential for the diagnosis. The major ab- 
normalities include an elevation of pressure, a 
mild or moderate pleocytosis with a predomi- 
nance of lymphocytes, an increased protein con- 
tent, changes in the colloidal gold curve and a 
positive Wassermann reaction. 


Treatment varied widely in cases included in 
the present report. No deaths resulted. The 
acute symptoms tended to subside promptly 
following administration of any of the anti- 
luetic drugs. Interestingly, in one case repeated 
lumbar punctures brought about complete re- 
lief from the acute symptoms. In the treat- 
ment of this condition, most authorities prefer 
to use trivalent arsenic initially, and advise that 
alternating courses of one of the heavy metals 
and arsenic be continued until outward signs 
of the syphilitic infection disappear and serologic 
reactions become negative. Pentavalent arsenic 
might be substituted for the trivalent com- 
pound if the clinical response is unsatisfactory or 
if abnormalities in the cerebrospinal fluid fail 
to subside appreciably before the end of a year. 
Should cerebrospinal fluid abnormalities persist 
subsequently, it would seem worthwhile to re- 
sort to fever therapy. 

Recovery occurs in practically all cases of 
acute syphilitic meningitis. However, there may 
be sequelae such as cranial nerve palsies or di- 
verse focal defects. Other syphilitic diseases 
of the central nervous system have been known 
to develop years later, particularly in inade- 
quately treated cases. Five of the cases forming 
the basis for this report were followed for pe- 
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riods varying from one to five years and all 
remained symptom-free. Two of these, kept 
under observation for sixteen and nineteen 
months, respectively, still had positive blood 
Wassermann reactions although adequate treat- 
ment had been given. In three other cases, 
followed approximately three, three and one- 
half and five years, respectively, the final blood 
Wassermann reactions and cerebrospinal fluid 
studies were negative. Only one in this group 
received adequate treatment. 

A patient in the present series developed syph- 
ilis of the spinal cord (meningomyelitis) as a 
sequela of acute syphilitic meningitis. There 
is reason in this case to associate involvement 
of the spinal cord with the acute phase of the 
meningitis. Urinary frequency, urgency and im- 
potency were manifested immediately after sub- 
sidence of the symptoms related to meningeal 
irritation and remained permanently. Appar- 
ently there was originally a myelitis limited to 
the lumbar portion of the cord. Myelitis de- 
veloping in conjunction with acute syphilitic 
meningitis has been reported previously, but this 
is an uncommon occurrence.®? It is of. interest 
that this patient’s clinical condition remained 
stationary for seven years, but later there was 
progression of the pathologic process with the 
result that a moderately severe spastic para- 
plegia supervened. The high total protein con- 
tent in the cerebrospinal fluid suggests that 
during the final stage there was a proliferation 
of the spinal meninges with formation of ad- 
hesions in the subarachnoid space. Doubtless 
that sequence of events could have been pre- 
vented by vigorous antiluetic therapy. 


SUMMARY 


The clinica] features of acute syphilitic menin- 
gitis are discussed and observations upon fifteen 
cases reported. Although, as a rule, patients 
recover from this disease, there may be sequelae. 
A case is described in which syphilitic meningo- 
myelitis occurred as an end-result of acute 
syphilitic meningitis. 
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MOVABLE KIDNEY* 


By J. Uttman Reaves, M.D. 
Mobile, Alabama 


In selecting movable kidney as the subject to 
present before this Section, the author was 
prompted by the fact that there still exists a con- 
viction among many general practitioners that 
nephropexy for movable kidney is usually a fail- 
ure. Reports from urologists in our territory 
say that from 10 to 33 1/3 per cent of the pa- 
tients diagnosed by them as having a movable 
kidney which gave symptoms had previously 
been subjected to various abdominal operations 
without obtaining relief. Some of this surgery 
could have been avoided had a careful urologic 
study been made prior to operation. 

Movable kidney is the term applied when the 
excursions of the organ exceed the normal move- 
ments incident to respiration and change of pos- 
ture. Nephroptosis and floating kidneys are 
synonyms for this condition. The kidneys are 
situated on the posterior abdominal wall on 
either side of the vertebral column. The upper 
pole of the kidney is normally located opposite 
the eleventh or twelfth dorsal vertebrae, the left 
kidney being from one to two centimeters higher 
than the one on the right. The lower pole of 
the right kidney is sometimes palpable on deep 
inspiration if the patient is thin, and the normal 
kidney moves from two to five centimeters with 
the respiratory movement. 

The normal fixation of the kidney is unlike 
that of other organs which have definite anchor- 
age to a fixed part of the body. Here we have 
fixation accomplished by the perirenal fascia, the 
perirenal fat, the vascular pedicle together with 
the intra-abdominal pressure. 

The earliest reference to this subject found in 
the literature is that of Meuse of Venice, pub- 
lished in 1495. In 1581, a broader recognition 
of this condition came with the publication of a 
single case by Pedemontanus. Rilan, in 1681, 
said that it was his belief that urinary stones and 
tumors were causative factors in movable kid- 


*Chairman’s Address, Section on Urolugy, Southern Medical 
Association, Thirty-Sixth Annual Meeting, Richmond, Virginia. 
November 10-12, 194? 
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neys causing symptoms. The subject then lay 
dormant until Rayer in 1839 produced his 
epochal classic noting that relief from symptoms 
of movable kidney could be obtained by rest 
in bed, and advocating some kind of mechanical 
support. In 1859 Dietl, of Vienna, described 
the symptom which has since been known by 
his name, Dietl’s crisis. Hare, in 1860, advocated 
the use of elastic abdominal belts as a support 
for movable kidneys. Gilmore successfully re- 
moved a painful, atrophied floating kidney from 
a five-months pregnant woman through a lum- 
bar incision in 1870. Martin, in 1878, pop- 
ularized nephrectomy for the radical cure of 
movable kidney. Luckily this was short lived 
and passed completely out of the picture with the 
advent of the cystoscope which began to give 
us definite pathologic knowledge of the opposite 
kidney as well. The first kidney suspension was 
done by Hahn of Berlin in 1881. The follow- 
ing year, Weir performed the first kidney sus- 
pension in the New York Hospital, which is 
reported to be the first American attempt at 
kidney suspension. This was followed for a time 
by a rapid upturn in nephropexies, but as pal- 
pation and visual symptoms were the foundation 
of the diagnosis it was but natural that numer- 


Fig. 1 
Here the right kidney is ptosed and the upper pole is 
rotated down and forward. Double pyelogram is an aid in 
interpreting roentgenogram. 
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ous errors should be made in selecting the cases 
for nephropexy, causing the operation to receive 
the scorn of the medical profession. A palpable 
kidney is not necessarily pathologic nor is ab- 
normal movability unless it impairs free urinary 
drainage or affects the renal blood or nerve sup- 
ply. Without symptoms resulting from these 
impairments the condition is of little clinical im- 
portance and requires no treatment. 

With the perfection of the cystoscope and the 
development of urography, renal ptosis, ureteral 
disease, angulation and fixation of the upper 
urinary tract, as well as back pressure changes 
in the kidney were actually demonstrated on the 
roentgenogram, thus giving us the scientific pic- 
ture of the changes brought about by movable 
kidney. Subsequent examination in these cases 
has served to show that the destructive process, 
produced by the abnormal movability of the 
kidney, is progressive, and in some cases rapidly 
so. 

In our study we have found that the degree of 
mobility or ptosis cannot be taken as a guide to 
either the character or the frequency of the 
patient’s symptoms. This should lead us to be 
very careful in our diagnostic procedure, the 
need for a urological survey being met with 


Fig. 2 
The left kidney is movable here. The clubbing of the 
calyces is beginning hydronephrosis resulting from back 
pressure when the ureter is kinked. 
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our modern urological tables where the opera- 
tor can make double pyelograms, serial pyelo- 
grams, stereograms, with the patient in the prone, 
Trendelenberg, upright or lateral positions as he 
elects. Numerous cases of movable kidneys 
cause practically no symptoms; others that 
have little movability can be the cause of most 
harassing symptoms. It is not the abnormal 
movability of the kidney which presents the 
symptoms, but the angulation of the ureter pro- 
duced by the movability with its resulting stasis 
and secondary infection. Many of these cases 
come in with a history of having had previous 
attacks of “kidney stones” and with their own 
diagnosis that they are passing a kidney stone 
at this time. 

The most prominent and characteristic symp- 
tom in movable kidney is pain. The severity 
of this pain runs the entire scale, from Dietl’s 
crisis or the full range of renal colic, being re- 
ferred occasionally along the course of the ureter, 
to the bladder, external genitalia or thigh. Or it 
may be only dull and aching in character with 
discomfort in the renal areas. The pain is pos- 
sibly caused by the pull upon the renal nerves, 
interference with the circulatory system of the 
kidney or the effect upon the suprarenal glands 
singly in some cases and undoubtedly in combi- 


Fig. 3 
Kidney is movable, palpable, and upper pole is rotated 
forward ae outward. Clubbing of calyces evidences be- 
hydronephrosi 
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nation in others. In either case we may have 
severe or mild gastric or intestinal disturbances 
reflexly produced by the back pressure on the 
kidney parenchyma, back pressure varying in 
the exact proportion that the circulatory proc- 
esses of the kidneys are interfered with. 

Movable kidney is often associated with nau- 
sea, vomiting, and abdominal distention, which 
cause it to be mistaken for some other abdomi- 
nal disease. Pyelitis, with or without associated 
cystitis, may be the only symptom presenting, 
the accompanying stasis serving to prevent a 
cure of the infection. Hematuria can be and is 
a symptom in some cases as well as systemic in- 
volvement due to the changes which accompany 
the pathologic changes found in these kidneys. 

The symptoms are varied, due to the degree 
of the pathologic involvement caused by the mov- 
ability of the kidney at the time, and the pa- 
tients’ ability to adjust themselves to the present- 
ing symptoms as well as their ability to find in 
their vocation the ways to keep the strain off 
of the affected member. 

Urologists have long recognized that the most 
common cause of persistent recurring kidney in- 
fection is renal movability with secondary stasis 
and impairment of urinary drainage. Renal 
calculi may either be an accompanying or re- 


Fig. 4 
Movable left kidney with about one-quarter turn rotation 
on kidney pedicle, upper pole forward. 
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sultant factor, or both, and if present may add to 
the existing symptoms. The presence of path- 
ologic conditions caused by the movability of 
the kidney, such as ureteral stricture or kinking 
of the ureter, pyelonephritis, and traction on the 
kidney pedicle and adjacent organs make the 
clinical picture more complex. 

Unless we have acute obstruction to the uri- 
nary outflow, the patients adjust themselves to 
the insidious kidney symptoms and _ present 
themselves on account of the bladder symptoms, 
as one-third of these patients have urgency, 
frequency, and dysuria, and about half of them 
have hematuria presenting. If we have an acute 
blocking of the urinary outflow, we have nausea 
and vomiting, and a few of these will have 
fever alone or accompanied by chills. 

Urinalysis is of but slight value as an aid in 
diagnosis; however, albumen is practically al- 
ways present. A differential kidney function 
will naturally show a diminution of the kid- 
ney function on the affected side in the pro- 
portion of kidney structure damaged. 

Herbst says that twenty per cent of all women, 
and from one to two per cent of all men have 
movable kidneys, and all of those in the male, 


Fig. 5 


Serial pyelogram demenstrating a movable kidney which is held up 
Kidney infection 
Nephropexy during 
second pregnancy with severance of this fibrous bend cured the 


by a fibrous band at uretero-pelvic junction. 
complicated by pregnancy causes patient to abort. 


pyelitis and patient went to term. 
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and one-third of those in the female cause symp- 
toms. In the female the right kidney alone is 
movable in 70 per cent and both kidneys in 20 
per cent, and the condition occurs independently 
of visceroptosis in over 90 per cent of the cases. 

When we have upper urinary tract disease as- 
sociated with movable kidney, our next question 
is to establish whether the mobility of the kid- 
ney is the cause of or contributes to the accom- 
panying pathologic condition. In some of these 
cases the resultant disease of the mobile kidney 
causes a fixation as nature tries to assist the kid- 
ney to a state of normalcy, and in so doing, 
permanent obstruction to the urinary drainage is 
established with its progressive symptoms. If 
the right kidney alone is involved with mobility 
which produces disease, the symptoms must be 
differentiated from those due to gallbladder dis- 
ease, appendicitis, acute or chronic, or conditions 
to be found in the alimentary canal such as 
gastric and duodenal ulcer, or colitis, remember- 
ing that these diseases may be found coexisting. 

In the pregnant patient it is noted that as 
gestation progresses the gravid uterus pushes the 
kidney up in place and increases the intra- 
abdominal pressure so that the kidney is held, 

proper drainage takes place, and the patient 

experiences a lessening of the symptoms which 


Fig. 6 
Movable kidney on either side in a male 56 years of age. 
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accompanied the movable kidney with its stasis 
and back pressure. Postpartum finds a return 
of the symptoms and in most cases they are 
intensified after the supporting influence of the 
gravid uterus is removed. 


Treatment is divided into: (1) palliative and 
(2) surgical. Complete relief of the subjective 
symptoms is to be obtained by correcting the 
cause of the presenting disease, which also pre- 
vents further development of renal damage and 
destruction. Our efforts should be directed to 
cure the disease present and unless the movabili- 
ty is the underlying cause no hope of cure can 
be held from overcoming the mobility of the 
kidney. 

The palliative methods in vogue are: (1) rest 
in bed; (2) gain weight in order to hold the 
kidney in place with a deposit of more perirenal 
fat; and (3) the holding of the kidney in place 
by wearing a garment or belt around the body. 

I have yet to see a patient who will remain 
in bed long enough to achieve the desired re- 
sult even if it were possible to do so. The gain- 
ing of weight increases nature’s desire to assist 
in fixing the movable kidney, and at operation 
the exposure is not good, and the fibrous adhe- 
sions are more dense and hold the kidney in its 
malposition with a firmer grip. Practically all 
of the kidney belts or garments are ordered by 


Fig. 7 
Movable kidney on either side in a female 62 years of age. 
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the physician and the patient goes to a corse- 
tiere or surgical appliance salesman for further 
service. But how can we expect this procedure 
to hold a kidney in place and cure the ills caused 
by undue mobility? We know of no physician 
who would set a fracture of the bones of the 
forearm, even with his knowledge of anatomy 
and physiology, without the aid of x-ray. Cer- 
tainly the adjusting of a belt or garment, with 
or without pads, by one who is little schooled in 
physiology and anatomy is a step very near that 
which placed the red stripe on the barber pole. 

Church! says that the important consideration 
is to operate upon those patients whose symp- 
toms will surely be relieved by adequate sur- 
gery and not to operate solely for the purpose 
of correcting excessive renal mobility. We 
cannot consider movable kidney apart from such 
lesions as are tabulated under the headings of 
ureteral stricture, ureteral kinks, angulation of 
the ureter, renal torsion, and early hydroneph- 
rosis, and when movable kidney causes either 
stasis or pathologic lesions which interfere with 
proper kidney drainage, measures are called for 


Fig. 8 


Serial pyelogram demonstrating the value of making roentgenogram 
in the upright position. The first exposure is in the prone position, 
the second exposure in the Trendelenberg position and the third 
exposure in the upright position. Here the upper pole descends 
and rotates outward in the upright position and fibrous adhesions 
held it from returning to its normal position when patient was 
in the Trendelenberg position. 


3 
IS 
1 
y 
a 


820 


which will make the mechanics of the upper 
urinary tract normal. The urologic survey with- 
in itself will not produce this normalcy, but it 
will direct us and show the progress which is 
attained. Nephropexy is never an emergency 
operation, and will serve as a cure only for 
stasis and its resulting pathologic conditions 
where no tissue has been destroyed. If strictures 
of the ureter are found they will have to be sub- 
jected to the usual dilatation procedure. Chem- 
ical therapy is a very valuable adjunct in the 
clearing up of associated pyelonephritis. We first 
determine if the presenting symptoms are due 
to the movable kidney. If so, we do a nephro- 
pexy, not forgetting to clear up existing patho- 
logic conditions so drainage can take place with- 
out stasis after the kidney is in position. 


The method of kidney fixation or the height at 
which the kidney is fixed is not important. We 
think that any of the different methods will 
do the trick if the technic is thoroughly under- 
stood. We also skeletalize the kidney pedicle 
so the structures can be visualized, as well as 
free the upper 5 to 7 cm. of the ureter. Any 


Fig. 9 
A case of hydro-ureters complicating movable kidney. The 
intramural portion of both ureters was very small, admitting 
only a No. 4 catheter with difficulty. Hydronephrosis is 
noted on either side, and four distinct strictures or narrowing 
of the ureter of the left side. 
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constricting bands are severed or removed and 
fixation is made so that the kidney pelvis will 
best accommodate itself satisfactorily to the up- 
per ureter. In our hands the ribbon-gut sling 
as advocated by Lowsley” serves this purpose 
adequately, preventing the various forces from 
pushing the kidney downward and again dis- 
turbing the uretero-pelvic relationship. We also 
close Geroto’s fascia below the lower pole of the 
kidney after the method of Fowler, thereby hav- 
ing double assurance that the uretero-pelvic rela- 
tionship will not be disturbed in the future. 
A Penrose drain is placed at the lower pole of 
the kidney and brought out through the center 
of the wound to be removed forty-eight hours 
postoperatively. We have no fault to find with 
Hess,® should he say our skeletalizing the kidney 
pedicle and partial ureterolysis is what gives the 
patients relief. We do not think any method 
whatever will give the patient relief unless the 
operation accomplishes the kidney fixation in 
such manner that all interference with the urin- 
ary outflow is removed. 

We find that if we impress on our patients 
prior to operation that they must come out of 
the anesthesia without vomiting, they are usually 
able to overcome this postoperative trial. If 
the patient is inclined to be nauseated we ad- 
minister 2000 c. c. of 5 per cent glucose in saline 


Fig. 10 
Same as Fig. 9, but patient in upright position. 
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each day, and administer crushed ice by mouth 
which is made of “kalak” water in cubes contain- 
ing one grain of acetanilid per cube. We watch 
the bladder and never let it contain more than 
sixteen ounces of urine, catheterizing if neces- 
sary. The foot of the bed is elevated and kept 
so for from three to seven days. The patients 
are allowed to sit up on the seventeenth day and 
leave the hospital as soon thereafter as they can 
make the trip in comfort. We keep up with 
these patients at intervals by examining a cath- 
eterized specimen of urine. Ninety days post- 
operatively we get the patient back for a urologic 
survey wherein double pyelograms in the prone 
and upright positions are made. This gives us 
accurate information as to why the patients are 
loud in their praise of the results obtained by 
the operative procedure. 
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TRICHOMONIASIS IN THE MALE* 
A SEVENTH VENEREAL DISEASE? 


By Gorpvon G. A.tison, M.D. 
Atlanta, Georgia 


Among the majority of physicians there has 
been an attitude that trichomonad infection of 
the male is a rarity. A smaller group regard 
trichomonas as non-pathogenic to human beings, 
particularly to the males. In my earlier practice 
I had a similar viewpoint, namely, that males 
were seldom infected. During the past five 
years, however, my attitude has changed. This 
has been brought about by added ability to 
recognize trichomonads in a stained specimen 
and increased awareness of this infection through 
the relatively large number of cases under my 
observation. These cases have been presented 
to me in my private office practice and at the 
City Venereal Clinic in Atlanta, Georgia. Re- 
search through the Georgia State Board of 


*Received for publication October 25, 1943. 

*This article, dealing with trichomoniasis in the male, both 
white and colored, is based upon findings in private office prac- 
tice, the City of Atlanta Venereal Clinic, and research through 
the Georgia State Board of Health Laboratories, where was de- 
vised the Sellers Negri stain, a superior method for the identi- 
fication of the trichomonas. 
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Health Laboratories has aided and corroborated 
the findings. 

In the female it is common practice to search 
for the living trichomonads by the hanging drop 
method. In all women who complain of vaginal 
itching, burning, and frequency of urination, 
trichomoniasis should be suspected. Search for 
the organism in the saline suspension quite fre- 
quently shows it to be present. 

Urethral itching and a milky, watery discharge 
from the male urethra should call for a careful 
search for this organism, particularly in the ab- 
sence of gonococci and Treponema pallidum. If 
the hanging drop method is applied to specimens 
from the male urethra the organism is seldom 
found, as the acid urine renders the trichomonad 
immotile. A method devised by Dr. Thomas 
Sellers of the Georgia State Board of Health 
Laboratories has proved its value. This involves 
the preparation of the Sellers Negri stain which 
is tricky, tedious, and time-consuming but worth 
all it demands. This method and the prepara- 
tion of the stain are given in detail in the adden- 
dum. 

It has been my observation that the motility 
of the trichomonas in the male urethra is quite 
frequently lost, so that examination of the hang- 
ing drop, obtained from washing a tiny cotton 
swab in the urethral discharge suspended in nor- 
mal saline, does not reveal the parasite. How- 
ever, when the meatus is cleaned and fresh pus is 
expressed from the urethra and smeared thinly 
ow a slide which is then stained with Sellers Negri 
stain, this parasite may be easily identified. 

The microscopist should search for a large pear 
shaped cell with streaming red flagella with axis 
style and other morphological characteristics that 
show this cell to be entirely different from the 
large mononuclear wandering cells and large 
epithelial cells. Experience in identification of 
this parasite can be obtained from first finding 
the motile organism in the vaginal secretion and 
then staining with Sellers Negri stain a slide ob- 
tained from the same known source. 


The following trichomonads have been an- 
alyzed and described: 


(1) Trichomonas hominis 
(2) Trichomonas buccalis 
(3) Trichomonas pulmonalis 
(4) Trichomonas intestinalis 
(5) Trichomonas vaginalis 


The last named, Trichomonas vaginalis, is the 
one in which we are primarily interested. It is 
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this organism that is capable of infecting the 
male urethra and prostate. 

The occurrence of trichomoniasis in the male 
as reported by various investigators shows an 
incidence of 1 to 10 per cent. Riba and Harri- 
son record 10 per cent, whereas Liston and Lees 
have reported a 4 per cent incidence. 

In my own private office practice I have 
found an incidence of 15 per cent of trichomonas 
in the male. This group was composed entirely 
of white patients. In these patients the or- 
ganism was found independent of the gonococci. 
Among males infected by the gonococcus the 
trichomonads were frequently found. No def- 
inite statistics were kept on this group. In 
about 1 per cent of the males the trichomonads 
were found in the prostatic and seminal vesicular 
secretions. Several sterility cases were found 
infected with the trichomonas. 

Research with the cooperation of Dr. Tom 
Sellers and Miss Madge Reynolds of the Georgia 
State Board of Health Laboratories revealed that 
from January 1 to May 1, 1941, (the only period 
then available for study) a total of 2,980 urethral 
and vaginal smears were examined for gonorrhea. 
Of this number Trichomonas vaginalis was found 
in 545 slides, 528 (97 per cent) from females and 
17 (3 per cent) from males. Of the females 343 
were white, 179 colored, and 6 unclassified. 


Fig. 1 


Micro-photograph of trichomonads. Slide stained with 
Sellers Negri stain showing the flagella and axis tome. 
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Among the males there were 7 white, 8 colored, 
and 2 unclassified. This report had not pre- 
viously been given any attention, but it shows 
how the State Health Laboratories aid and direct 
us in the study of new diseases. 

During the past four months I have examined 
a large number of Negro draftees sent to the City 
of Atlanta Venereal Disease Clinic by the local 
draft boards. Many of these had already been 
inducted into the Army and were then rejected 
because of venereal disease. Upon examination 
these colored males presented a milky whitish 
urethral discharge. The smears of these cases 
showed a large number of epithelial cells, a 
moderate number of pus cells, a fair number of 
monocytes (wandering cells) and in a large 
number of these smears the trichomonads were 
observed. The urine showed only a few shreds 
in glass 1. No gonococci were present. 

Further examination revealed that in 95 per 
cent of these cases a stricture of the urethra was 
present. During this interval over 200 of these 
cases in colored males appeared in the clinic. 
It was astounding to note the high incidence of 
both stricture and trichomonas infection in these 
men who thought they were free from any 
urethral disorder. From this study one may 
logically deduce that both conditions are very 
frequent among the Negro males. In my per- 
sonal opinion it seems evident that trichomoniasis 
occurs as frequently in the colored male as in 
the white male. 


It is noteworthy that as experience was gained 
in identification of the parasite in the stained 
slide, more and more commonly have trichomo- 
nads been found in all cases of urethral dis- 
charge in the male. There appears to be very 
little difference in the incidence of this infec- 
tion in the white and colored males. These tri- 
chomonads have been found along with the gono- 
cocci in 80 per cent or more of the slides ex- 
amined recently. After having found the tri- 
chomonads in the stained slide, I have again at- 
tempted to demonstrate the motile organism by 
hanging drop method. Apparently the frequent 
irrigation of the male urethra by acid urine ren- 
ders the parasite immotile. This does not occur 
in the female. 

It appears that the profuse, purulent dis- 
charge contained trichomonas and gonococci so 
frequently that the impression was gained that 
the two organisms fare exceedingly well in the 
same host. 

Passing now to what should be done for these 
patients: first, it must be emphasized that the 
urethra must be examined with a bougie; second, 
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in the presence of a congenital stricture of the 
meatus, a meatotomy should be done; and, third, 
the urethra should be dilated to a 30 F. caliber. 
This usually frees the patient of trichomonas. 
In order to hasten their irradication, installation 
of 1 per cent gentian violet by catheter seems 
greatly to facilitate their removal. Massage of 
the prostate and similar measures must be used 
as indicated. 

Gentian violet, grain 1, enteric coated tablets 
may be given orally to assist in the removal of 
the trichomonas, although I am doubtful of 
the value of this drug orally. The sulfonamides 
are of no value. Massage and sounding of the 
urethra are most important. Topical applica- 
tion of silver nitrate to the veru, permanganate 
irrigations, acriflavine installations, and acidu- 
lation of the urine will usually clear the parasite 
rapidly. 

Since the patient infected with trichomonas 
has a discharge, irritation, and symptoms similar 
to those of gonorrhea, we may have to regard this 
infection as another venereal disease, minor, but 
similar to the six commonly recognized. It might 
be termed a seventh venereal disease. I would 
not choose to call it so or to argue this stand but 
rather to consider it a contaminant and accessory 
companion in the criminal assault of the urethra. 
It must be borne in mind that this infection does 
not seem to take root in an individual unless 
he already has present a stricture of the urethra 
or has poor drainage of his canal. 


Inasmuch as the draftees, earlier mentioned 
as being sent to the Atlanta Venereal Clinic, had 
been rejected by the Medical Department of the 
Army because they had a venereal disease, it may 
be inferred that the Army considers trichomo- 
niasis a venereal disease. 


SELLERS NEGRI STAIN 


FORMULA 


Basic fuchsin (saturated absolute methyl 

Methylene blue (saturated methyl alcohol 


Methyl alcohol (absolute acetone free) .......... 


PREPARATION 


The methy ene blue and the methyl alcohol are mixed 
in a Coplin jar and 2 c. c. of saturated fuchsin so'ution 
are added. A trial stain is made. Macroscopically the 
properly stained smear, when held up to the light, should 
appear reddish violet in the thinner areas shading into 
purplish blue in the thicker portions. If in the trial 
stain the thinner parts are bluish, 0.5 c. c. more fuchsin 
should be added and another trial made. The 2 c. c. 
of fuchsin are nearly always sufficient. The mixed stain 
secms to improve after 24 hours standing and thereafter 
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keeps indefinitely, if protected from evaporation, which 
tends to make the fuchsin become too dominant. The 
addition of absolute methyl alcohol to the evaporated 
stain will usually restore the proper balance to the two 
dyes. On the basis of the above formula the stain may 
be prepared in any quantity, and, if kept tightly corked, 
will maintain its quality indefinitely. The methyl al- 
cohol used must be neutral and free from acetone. It 
should be as nearly absolute as possible, although this is 
not as important as a neutral reaction and freedom from 
acetone.* 


The smear must still be moist with its own tissue juice 
when plunged into the stain and should remain in con- 
tact with the stain only a few seconds. 
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(*Merck’s blue label brand has been found to be uniformly 
satisfactory.) 


GLIOBLASTOMA MULTIFORME OF BRAIN 
AND SPINAL LEPTOMENINGES* 


REPORT OF A CASE 


By Peter Marcuse, M.D. 
Houston, Texas 


CASE REPORT 


The patient, a 10-year-old Mexican schoolboy, 
was admitted into the hospital on March 25, 1942, 
with a chief complaint of inability to stand and inability 
to void. His illness was of sudden onset, when two 
days previously he noticed sharp sticking pains, first in 
the left thigh and two days Iater, in the right 
thigh, and his legs gave way under him when he at- 
tempted to stand, Also about the same time the child 
noticed that he could not empty his bladder. 

Up until the onset of his illness, the patient appeared 
to be a normal individual, but slightly underweight. 
He had no recent history of illness. 

Past history, birth and early developmental history 
were normal. The patient’s father, however, was in a 
tuberculosis sanatorium at the time of the patient’s 
admission. 

Upon review of systems, it was learned that the child 
had been bothered for the past several months with 
frontal headaches of short duration and of sudden 
onset, severe enough to cause him to stop playing. He 
had a headache when he was brought to the hospital. 

Upon physical examination, the patient was noted 
to be a fairly well nourished, cooperative, intelligent 


*Received for publication December 23, 1942. 
*From the Department. of Pathology, Jefferson Davis Hospital, 
Houston, Texas. 
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individual. The head and neck were normal. The 
chest was clear and resonant. The cardiovascular sys- 
tem was normal. The abdomen was negative except 
for a full bladder which was felt extending to the 
level of the umbilicus. The upper extremities were 
normal. 

Neurologic examination revealed the cranial nerves 
to be normal. Ophthalmoscopic examination showed the 
left fundus somewhat gray and ischemic as compared 
to the right. The reflexes of the upper extremities were 
normal. The lower extremities showed a flaccid paralysis 
on the left and, less marked, on the right. Sensation 
to pain and cold was diminished in the lower extremities 
and up to the epigastric level, more marked on the right. 
Position and vibration sense were good bilaterally. Deep 
tendon reflexes were absent bilaterally. There was a 
fairly typical Babinski reflex on the left. Abdominal 
reflexes were absent. The cremasteric reflex was present. 
The recti muscles showed considerable weakness. 

The patient was placed on a high vitamin regime, 
especially B complex. Baths and massages were insti- 
tuted to stimulate use of muscles. A retention catheter 
was inserted with permanganate irrigation apparatus. 
Due to development of contractures, both legs were 
placed tn casts and the child was allowed around the 
ward in a wheel chair. 

This child was a hospital patient from the date of his 
admission, March 25, until date of exodus, July 25, 
1942. He ran bouts of low-grade and high-grade spiking 
fever, the pulse corresponding closely to the tempera- 
ture. During this period, the patient developed com- 
plete bilateral paralysis of the lower extremities with 
muscular atrophy. He complained frequently of frontal 
headaches and pain in the neck region radiating down- 
ward along the spine. Attempts at deep respiration 
showed an increased impairment of the respiratory mus- 
cle. His condition was more or less stationary on July 25, 
when he expired suddenly. 

X-ray of the chest and lumbar spine on April 3, 
1942, revealed a low-grade subacute bronchitis. The 
spine was normal, 

The spinal fluid, on March 25, had a cell count of 
two. The smear as well as a culture revealed no 
organisms. The Kolmer test was negative and in the 
Lange test a flat curve was obtained. The globulin 
was not increased and the sugar was 58.8 mg. per cent. 
On March 30, the spinal fluid pressure was 8.0 cm. 
HeO. Queckenstedt’s sign was negative. This fluid was 
hazy with no white blood cells and a few red blood 
cells. Smears and culture revealed no organisms. The 
Lange test again showed a flat curve. The globulin was 
not increased. The sugar was 67.9 mg. per cent and 
sodium chloride 700 mg. per cent. 


Urinalysis showed the color to be yellow, the ap- 
pearance hazy, specific gravity 1.008, very slight trace 
of albumin and negative for sugar. The urine was 
loaded with bacteria and white blood cells; there were 
rare zed blood cells and an occasional epithelial cell. A 
culture from the urine yielded gram-positive cocci with 
the morphology of Streptococcus fecalis, and gram- 
negative bacilli. 

Blood count on admission showed 3,150,000 red blood 
cells and 10,000 white cells with 70 per cent neutrophils 
and 30 per cent lymphocytes. Two months later there 
were 22,800 white cells with 89 per cent neutrophils, 
9 per cent lymphocytes and 2 per cent eosinophils. 


The tuberculin test was reported as 1 plus. 
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Postmortem Findings—Autopsy was performed seven- 
teen hours postmortem. The brain weighed 1,300 grams. 
It was of very soft consistency which was thought to 
be partly due to postmortem change. The dura was 
negative. The soft meninges were moderately edematous 
and of light milky appearance in places. Convolutions 
of the brain were somewhat flattened. The ventricular 
system was moderately enlarged and filled with clear 
watery fluid. At the inferior aspect of the corpus callo- 
sum, in the roof of the left lateral ventricle, there was a 
mass, approximately 2.0 cm. in diameter, of very soft, 
friable consistency and light reddish gray appearance. 
Several small blood-fiiled vessels were seen within the 
substance of this tumor. A similar mass, approximately 
5.0 cm. in diameter, was located in the posterior part of 
the left frontal lobe, anteriorly and laterally from the 
one first described. It was of a glassy light pinkish gray 
appearance, and the center appeared to be necrotic and 
partly liquefied. Both masses were very indistinctly out- 
lined against the surrounding non-involved tissue. A nar- 
row bridge of soft, light gray material, approximately 0.3 
cm. in width and 1.0 cm. in length, was found to con- 
nect both lesions with each other. Except for these 
two tumors, sections through the hemispheres were 
negative. Sections through the brain-stem and cere- 
bellum also were grossly negative. The subarachnoid 
space over the base of the brain was partly filled with 
masses of light gray, very soft and friable material. 
These masses were irregularly arranged and most of 
them were encountered around the optic chiasm where, 
in places, they measured 1.0 cm. in thickness. In the 
region of the medulla oblongata, the subarachnoid space 
contained only a few small particles of the above men- 
tioned soft, light gray material. 


The dura of the spinal cord appeared negative. On 
opening the dural sac, the liquefied spinal cord exuded 
in several places in the form of a light grayish yellow 
semifluid material. Liquefaction appeared to be most 
advanced in the region of the dorsal swelling. Most of 
the cord appeared to be poorly preserved except for 
the lower half of the lumbar swelling. In this area and 
in a few other fairly well preserved areas higher up in 
the cord, the subarachnoid space could be seen to be 
infiltrated with the same light gray, soft and very 
friable material that was encountered in the subarach- 
noid space of the brain. This material was diffusely 
distributed throughout the spinal subarachnoid space, 
but it seemed to be present in somewhat larger amounts 
in the posterior portions. The nerve roots were found 
to be partly encased in this soft material, but otherwise 
were grossly negative. 

Besides these lesions in the central nervous system the 
following additional pathologic conditions were found: 
Tuberculous lymphadenitis of the right hilar lymph 
nodes; acute cystitis, bilateral pyelitis; and cloudy swell- 
ing of the liver and kidneys. 


Microscopical examination of the lesions in the brain 
showed an obviously neoplastic tissue that was very 
cellular. There were large areas in which the cells ap- 
peared densely packed; others showed them arranged 
around oblong shaped areas of necrosis in palisade 
form (Fig. 1). The cellular picture was a very irregu- 
lar one. The cells varied from round to polyhedral to 
oblong shaped. Most of the cells had comparatively 
large nuclei and a rather scanty cytoplasm. Many of 
the nuclei were of irregular shape, showed considerable 
hyperchromatism, and karyorrhexis could be observed 
in many places. In several areas mitotic activity was 
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markedly increased and many bizarre mitotic figures 
were seen. Sections, stained with phosphotungstic acid- 
hematoxylin, showed that only a few neuroglial fibrils 
had been formed by the tumor cells. Some of the cells 
had pointed processes at one or both ends and were 
apparently corresponding to unipolar or bipolar spongio- 
blasts. Numerous giant cells were found throughout 
ali sections and were present in the mononuclear as well 
as in the multinuclear variety. In most of the multinu- 
clear giant cells the nuclei were arranged in the central 
part of the cell in the form of irregular clumps and 
clusters. In others, the cells were arranged near the 
periphery in a wreath-like pattern. Most of the giant 
cells were comparatively small to meduim sized (Figs. 
2 and 3). 

The stroma of the tumor was scanty and its most 
outstanding feature was a rather large amount of capil- 
laries. These were thin walled and many of them 
showed the lumen to be partly occluded by a prolifera- 
tion of the endothelium. 

Necrosis was encountered in two forms: 

One was represented by the above described oblong 
shaped, sharply delimited necrotic areas around which 
the cells were arranged in palisade fashion. The other 
form was seen in large, diffusely distributed and irregu- 
larly outlined areas of more or less advanced necrosis. 

Hemorrhage was encountered in only a few areas and 
in small quantity. 

Sections taken from the non-involved brain tissue pre- 
sented a moderate amount of edema and a few minute 
hemorrhages. The border line between tumor and 
adjacent brain tissue showed a zone, averaging 2.0 
mm. in width, in which the brain tissue appeared dif- 
fusely infiltrated by a thick network of neoplastic 
tissue. Beyond this zone there was evidence of invasion 
throughout a large area in the form of narrow thread- 
like projections and of single tumor cells. 

Sections taken from the spinal cord showed diffuse 
infiltration of the leptomeninges with more or less loosely 
arranged tumor cells. The subarachnoid space in places 
was plugged with aggregations of these cells. Some 
of the perivascular spaces also showed very marked in- 
filtration. The tumor cells showed the same characteris- 
tics as the ones that were found in the sections taken 


Fig. 1 
Section of brain tumor. Tumor cells are arranged 
around oblong-shaped area of necrosis. Hematoxylin- 
eosin (approximately x 150). 
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from the lesions in the brain. However, the characteris- 
tic arrangement in palisade form around circumscribed 
necrotic areas was not present here. The proliferation 
of the endothelium of the capillaries also was not 
seen. There was only a slight amount of the actual 
spinal cord substance present in the sections. This 
showed a marked degree of necrosis with more or less 
complete disappearance of most of the structural de- 
tail. In no place was there evidence of invasion of 
the substance of the spinal cord by tumor cells (Figs. 
4 and 5). 

Sections taken from the right hilar lymph nodes 
showed the typical picture of tuberculous lymphadenitis 
with areas of necrosis, epithelioid cells and Langhans’ 
giant cells. 


COMMENT 


The gross and histological findings classify 
this tumor as a typical example of glioblastoma 


Fig. 2 
High power view of marginal zone of lesion in Fig. 1, 
showing polymorphism of tumor cells and one giant 
cell. Hematoxylin-eosin (approximately x 500). 


Mononuclear giant cell with irregular mitotic figure; 
from section of brain tumo~. Phosphotungstic acid 
hematoxylin (approximately x 900). 
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multiforme. This type of glioma is compara- 
tively infrequent in children. Stern’ reported 
six glioblastomas in a series of forty-one gliomas 
in children. Bailey, Buchanan and Bucy? also 
found only a small number of multiforme glio- 
blastomas occurring in childhood in the statis- 
tical material from different sources. These au- 
thors also state that in only about 10 per cent 
of their material of intracranial tumors in chil- 
dren, was the original site in the cerebral hemi- 
spheres. 

The main point of interest in this case is the 
involvement of the spinal leptomeninges and the 
partial necrosis and liquefaction of the spinal 


Fig. 4 
Infiltration of spinal leptomeninges with tumor cells. 
Phosphotungstic acid hematoxylin (approximately x 150). 


Fig. 5 
High power view of tumor cells in spina] leptomeninges, 
showing a multinuclear giant cell. Hematoxylin-eosin 
(approximately x 600). 
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cord. This spinal involvement in cases of in- 
tracranial glioma became known mainly through 
the description by Bailey and Cushing* of mid- 
line cerebellar medulloblastoma with dissemina- 
tion in the leptomeninges. Cairns and Russell,* 
out of twenty-two full necropsies in cases of 
glioma, found eight cases with spinal metastases. 
Among these cases was one of glioblastoma mul- 
tiforme of the left frontal lobe and corpus cal- 
losum with extensive metastases to the subarach- 
noid space. Ostertag® reported intracranial and 
intraspinal metastases in 18 per cent of one 
year’s series of brain tumors. Elsberg® suggests 
that the incidence even may be higher since the 
spinal cord is not always examined when a cere- 
bral tumor is found. 

The intraspinal type of glioblastoma multi- 
forme must be considered as rare. Elsberg® 
found the incidence in his series to be one out 
of twenty-six intraspinal gliomas. In the case 
here reported, there is no suggestion that the 
primary tumor was of intraspinal origin. No 
lesions were found within the spinal cord on 
gross and histological examination. The rather 
advanced lesions in the brain that were found 
at autopsy and the presence of frontal head- 
aches a long time before the paralysis developed 
make it much more likely that the cerebral 
tumor was the primary one. Finally, the brain 
lesion, on histological examination, showed typi- 
cal circumscribed areas of necrosis with the tu- 
mor cells arranged in palisade form, whereas 
no such structural details could be found in the 
spinal lesions. This is in accordance with Els- 
berg’s® statement that the implants in the spinal 
leptomeninges often showed histological differ- 
ences from the primary tumor, for example, a 
less marked arrangement in rosettes. The most 
likely explanation in the case under discussion 
is that the original lesion was the large mass 
in the left frontal lobe. By means of exten- 
sion the smaller tumor was formed in the roof 
of the left lateral ventricle. A degenerative 
process within this tumor caused the tumor cells 
to be taken up by the cerebrospinal fluid and 
to be distributed throughout the subarachnoid 
space. 

It should be mentioned that the presence of 
two lesions in the brain is somewhat suggestive 
of a primary multicentric origin. Brandes and 
Cairns’ described two cases of primary multi- 
centric tumors of glial origin and considered 
it possible that a congenital factor was at play 
in the development of the tumor since, in each 
case, the neoplasm occurred in a child and 
developed near the midline in the growth zone. 
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However, in the case here reported, there was 
a narrow bridge of tumor tissue connecting the 
two lesions and therefore a development by ex- 
tension rather than by multicentric origin ap- 
pears to be likely. 

According to Cairns and Russell,* gliomas, as 
long as they are enclosed by nerve tissue, spread 
centrifugally by direct extension. After reach- 
ing the ventricular system, the tumor may be 
disseminated by the cerebrospinal fluid and form 
secondary implants in the walls of the ven- 
tricles and in the pia-arachnoid of the brain and 
cord. Eden® stresses the fact that after reach- 
ing the subarachnoid space, the tumor may 
progress by continuous permeation throughout 
the leptomeninges. This is apparently explained 
by gravity since most of the secondary growth 
is found to be accumulated in the dependent 
portions. In the case here reported, the presence 
oi diffuse tumor masses throughout the spinal 
subarachnoid space make a spread by con- 
tinuous permeation very likely. The soft, partly 
semifluid consistency of the tumor masses and 
the fact that a larger amount was found in the 
dorsal portions certainly are compatible with 
an extension by gravity. 

The partial necrosis and liquefaction of the 
spinal cord must be ascribed to the mechanical 
effect produced by the tumor masses in the 
subarachnoid space. Wilson® lists interference 
with blood supply by tumor as one of the 
reasons of myelomalacia. Kernohan?® stresses 
the extensive myelomalacia observed in connec- 
tion with metastases in the spinal cord, some- 
times extending over many segments. The ex- 
tent of these spinal lesions is in striking contrast 
to the narrow areas of softening occasionally 
found around metastatic lesions in the brain, as 
pointed out by the same author. 

From the clinical angle, the most interesting 
feature of this case is the vague clinical picture 
and the comparatively late onset of spinal and 
meningeal symptoms. This is quite consistent 
with the findings of Cairns and Russell,* Eden,* 
and Baker.1!_ Baker"! states that the presence 
of tumor cells within the subarachnoid space 
does not always result in clinical symptoms. If 
such symptoms are produced, they will be those 
of meningeal irritation, of increased intracranial 
pressure, or focal symptoms. In the case here 
reported, symptoms of increased intracranial 
pressure cannot be ascribed to the metastatic in- 
volvement of the subarachnoid space, since they 
might be explained by the presence of the cere- 
bral tumor alone. Focal symptoms were present 
in the form of paralysis of the lower extremities 


MARCUSE: GLIOBLASTOMA MULTIFORME 827 


and inability to void. These effects were undoubt- 
edly produced by the pressure of the secondary 
tumor masses on the spinal cord or on the nerve 
roots. Symptoms of meningeal irritation were 
only present during the later course of the dis- 
ease in the form of pain in the neck region ra- 
diating downward along the spine. 


The laboratory data were of little help in estab- 
lishing a diagnosis in this case. Unfortunately 
the last spinal fluid examination was done only 
five days after the patient’s admission to the 
hospital. No additional spinal puncture was 
performed during the next four months. Ap- 
parently, at the time of the last spinal tap, the 
amount of degenerating tumor masses in the 
subarachnoid space was not yet large enough 
to cause a suggestive total cell count and differ- 
ential count in the spinal fluid. Examination of 
the fluid for tumor cells obviously was not done 
for the same reason. It is also regrettable that 
determination of the total protein content was 
omitted as this might have given an important 
clue. 

SUMMARY 

A case of glioblastoma multiforme of the brain 
with extensive spread to the spinal leptomeninges 
is reported. The gross and microscopical post- 
mortem findings are described. The develop- 
ment of the spinal metastases and their clinical 
significance are discussed. The importance of 
repeated examinations of the spinal fluid in pro- 
longed cases of spinal involvement of uncertain 
origin is stressed. The special value of spinal 
fluid cell count, examination for tumor cells in 
suggestive cases an* determination of total pro- 
tein is mentioned. 


I am indebted to Drs. K. J. Karnaky and G. C. 
Lechenger for the microphotographs that are included 
in this paper. 
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EDITORIAL DEPARTMENT 


CINCINNATI MEETING 


The first meeting of the Southern Medical 
Association above the Mason-Dixon line was 
necessarily smaller than some of those of re- 
cent years. However, it approached the size 
of the largest meetings. Every available hotel 
room was occupied and many applications had 
to be declined. The total attendance was 2,883, 
of whom 1,743 were physicians and 1,140 ex- 
hibitors, medical students, nurses, wives and 
other guests. It was in every way a stimulating 
meeting. 

The headquarters hotel, the Netherland Plaza, 
is one of the great American hostelries. It is 
housed in a tremendous building, the Carew 
Tower, so large that the great hotel is only a 
small portion of it. It proved to be an agreeable 
place for mental and physical recreation for over- 
worked physicians. Prewar hotel service was 
provided throughout the meeting to a marked 
degree. 

So large are the Cincinnati hotels with their 
various assembly and ball rooms, and so capable 
was the work of the local committees, that all 
meetings were well and comfortably housed. 
General Chairman of the meeting, Dr. James A. 
Ryan, Covington, Kentucky, was most generous 
in the time which he gave to its details. He 
displayed an interest and cooperation that won 
the friendship of all. 


Many of the men who attend Southern Medi- 
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cal meetings have been attending for years, and 
members of the old guard greeted one another 
with pleasure in Cincinnati. There were also 
many new faces from surrounding states both 
north and south of the Ohio. 

The Southern Medical Association’s medal for 
scientific research was presented to Dr. Tom 
Douglas Spies, of Birmingham and Cincinnati 
for his remarkable work over a period of years 
upon deficiency diseases. Beginning with the 
study of alcoholic pellagra in the University 
of Cincinnati, Dr. Spies came to the Hill- 
man Hospital in Birmingham when the pella- 
gra death rate was high, to compare the Southern 
variety of the disease with that encountered in 
a Northern city. In Birmingham, he has ex- 
panded his work from a study of the one disease 
to an extensive general evaluation of nutritional 
deficiencies among the Southern poor. 

Scientific exhibits were reduced in number by 
the limitations of assembly space, but were most 
informative. The commercial exhibits were well 
displayed and demonstrated the newer pharma- 
ceuticals and medical appliances which have de- 
veloped rapidly during the war. Hobby exhibits 
were fewer but fascinating. 

The Committee on awards for the scientific 
exhibits of the Cincinnati meeting consisted of 
Dr. Kate Savage Zerfoss, Chairman; Dr. T. 
Dewey Davis, Dr. E. L. Henderson, Dr. R. H. 
Rigdon, and Dr. Curtice Rosser. The blue rib- 
bon or first award for scientific exhibitors went 
to Major David W. Barrow, of Lexington, Ken- 
tucky, and Captain Harmon T. Rhodes, Jr., of 
New York City, for a display of work done in 
Eglin Field, Florida, in handling of blast in- 
juries. 

The second award was assigned to Dr. Keith 
S. Grimson, of Duke University School of Medi- 
cine, for his work upon paravertebral sympathec- 
tomy in hypertension. The third award went to 
Dr. Donald Slaughter and Mr. Lewis Waters, 
Medical School, Southwestern Medical Founda- 
tion of Dallas, Texas, for their exhibit of a quan- 
titative method of determining pain thresholds 
in human subjects. 


OFFICERS 


Dr. W. T. Wootton of Hot Springs, Arkansas, 
chosen president-elect at the Richmond meet- 
ing last year, was duly installed as President for 
1944. New President-elect is Dr. Edgar G. Bal- 
lenger, Atlanta, Georgia; Chairman of the Board 
of Trustees is Dr. J. W. Jervey, of Greenville, 
South Carolina and Chairman of the Council is 
Dr. Marion C. Pruitt of Atlanta, Georgia. A 
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complete report of officers will appear in the 
January number of the JOURNAL. 

The meeting was of course under the auspices 
of the Campbell-Kenton County Medical Socie- 
ty, whose committees received the hearty co- 
operation of the Cincinnati Academy of Medi- 
cine. The committees of the two counties are es- 
pecially indebted to the faculty of the University 
of Cincinnati College of Medicine which provided 
valuable material for the programs. The local 
clinics contained representatives from the whole 
state of Kentucky instead of merely the two 
counties which were hosts of the meeting. All 
committees and essayists are to be congratulated 
upon one of the best meetings of a great many 
years. 

The origin of the name Cincinnati is interest- 
ing. It was chosen by several early settlers who 
chanced to be members of the Society of the 
Cincinnati, descendants of the officers of George 
Washington. Membership in the Society de- 
scends only to the oldest son of a member and 
not through the female line. It is now a pa- 
triotic society of very limited membership. 

Because of still rapidly changing events and 
emergencies of the war, the next convention place 
was not chosen in Cincinnati. The executive 
committee will convene in the spring of 1944 to 
conclude the arrangements which seem best at 
that time for the thirty-eighth annual meeting. 


SELECTION OF COMBAT OFFICERS 


Vocational guidance was for many years con- 
sidered a gold brick among reputable psycholo- 
gists, who looked down upon the fast running 
attempts of pseudo-science to choose careers, 
point the way to success and foretell the future 
for the young, or explain the failures and dis- 
content of the old. Nevertheless the past two dec- 
ades have seen increasingly widespread accept- 
ance of the achievement or scholastic aptitude 
tests in selection of students for college entrance, 
and for different kinds of professional educa- 
tion. They have been found extremely useful 
in choosing the men who can do the required 
work of medical schools and in reducing failures 
among candidates for the M.D. degree, a very 
practical accomplishment from an economical 
standpoint. 

Since the onset of the war, it has of course 
been necessary to choose a great number of of- 
ficers from the civilian group, and various 
methods have been evolved for this purpose. 
Studies from the Hygiene Department of Har- 
vard University describe tests which have been 
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used for the selection of combat officers. By 
these methods men who have been successful 
leaders under field conditions received high 
ratings. They have been extensively employed 
for selection of personnel, and the tests used are 
of much interest. Heath! and associates who 
have recently described the work begin, they 
say, after the usual mental and physical tests of 
the candidates have been made. Three different 
rapid tests are then employed. (1) There is an 
eight-minute test of physical fitness, to show the 
subject’s speed of recovery from violent exercise. 
The man is required to run up and down a 
standard stair at a measured rate for five min- 
utes or until he is exhausted. His pulse rate is 
then taken at intervals to determine how quick- 
ly it returns to normal. 

(2) The second step is a ten-minute interview 
with an experienced observer, who gives a per- 
sonality rating. Questions are asked upon the 
subject’s general interests. The clarity of his 
speech, and his appearance and expression are 
particularly noted. 

(3) The body build is examined for anthro- 
pometric evidence of what is called the ‘“‘masculine 
component.” ‘The strong, rugged, angular, mus- 
cular type is preferred to the softer more 
feminine contour. 

These complete the test. It is to be noted that 
though the selection is to some extent a test of 
mentality, it depends almost wholly upon ex- 
amination of externals. Apparently the mental 
traits of the combat officer are shown to ac- 
company a certain physical build or stamina. 
One wonders how the body configuration and 
exercise recovery rate might measure up in tests 
upon a group of men who have been shell 
shocked, that is, whether the shell-shockable 
would rate low in the combat officer tests. One 
wonders also what tests are most effective in 
selection of Wave and Wac officers. Should 
these also be along masculine lines? 


VISION AND A TISSUE EXTRACT 


The glands of internal secretion variously act 
upon the assimilation of foodstuffs: insulin in- 
creases the utilization of sugar, thyroid of iodine, 
parathyroid of calcium. The estrogens* change 
the direction of vitamin C in the kidney, among 


1. Heath, C. W.; Woods, W. L.; Brouha, L.; Seltzer, C. C.; 
and Bock, A. V.: Personnel Selection: A Short Method for Selec- 
tion of Combat Officers. Ann. Int, Med., 19:415 (Sept. 1943). 

2. Selkurt, E. E.: Talbot, L. J.; and Houck, C. Riley: The 
Effect of the Administration of Estrogen on the Mechanism of 
Ascorbic Acid Excretion in the Dog. Amer. J. Physiol., 140:260 
(Nov.) 1943. 
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other effects. Vitamin A distribution in the 
liver® changes in certain degenerative diseases. 
Upon metabolic changes accompanied by en- 
docrine adjustment doubtless many of the 
changes of aging depend. 

Kutcher? of the Medical Clinic of the New 
York Polyclinic Medical School and Hospital, 
reports studies upon four men between the 
ages of forty-two and sixty, with visual de- 
fects, in whom optic nutrition was considerably 
improved by treatment with a testicular extract. 
.The preparation employed was not one of the 
usual sex hormones; it had no androgenic ac- 
tivity at all and testosterone propionate did not 
have the same effects upon the eye. It was an 
acid soluble acetone precipitated product which 
was injected at intervals of a month or more ap- 
parently, over a period of one and a half to two 
and a half years. The four patients upon whom 
the report depends were of the eunuchoid skeletal 
type, though not sexually impotent. Two were 
married, and one of these had an abnormal child. 

Considerable improvement in general feeling 
was reported, and in graded visual tests. There 
was increase in the visual fields for both form 
and color and patients were able to read without 
glasses. Dark adaptation returned to normal. 
There was increased amplitude of accommoda- 
tion. Pathologic changes in the eyegrounds dis- 
appeared, and the eye grounds showed normal, 
well colored and well defined optic heads with 
little or no vascular abnormality. Following the 
first four cas*s, Kutcher reports improvement in 
a patient with genuine syphilitic atrophy of the 
optic nerve; in an optic atrophy associated with 
a pituitary adenoma, and in a case of retinitis 
pigmentosa. 

Decreasing size of the eyes, with decreasing 
vision, is one of the accompaniments of age and 
decreasing gonadal activity. How specifically 
these may be correlated with testicular function 
and the nutrition of the eye are matters for 
future study. There is no reason at present to 
consider the product, which has had compara- 
tively little investigation, as an addition to the 
ophthalmologist’s armamentarium. The results 
are of some physiologic interest, or may have 
been purely accidental. The endocrines ob- 
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viously do profoundly and specifically affect the 
metabolism of special tissues. 


Book Reviews 


An Introduction to Group Therapy. By S. R. Slavson, 
Director of Group Therapy, Jewish Board of Guar- 
dians, New York. 352 pages. New York: The Com- 
monwealth Fund, 1943. Cloth $2.00. 

This is a publication by the Commonwealth Fund 
which sponsors worthwhile treatises on subjects of more 
or less limited appeal. Its scope is the attempt to cor- 
rect individual misbehavior of children by merging them 
with a group and observing the impact of a more or 
less controlled social group upon them. The soundness 
of this idea is apparent to anyone who has observed 
the powerful force exerted by children’s contemporaries 
on their social irregularities which are often uninflu- 
enced by parents and teachers. The importance of ad- 
justing and removing antisocial behavior at an early age 
is difficult to overevaluate. The book has a limited ap- 
peal, but to those who have to deal with juvenile de- 
linquencies it is 2 definite contribution. 


Southern Medical News 


ALABAMA 


The inauguration of a statewide program of cancer control in 
Alabama has been made possible by a recent appropriation by the 
state legislature. For the first year $30,000 has been set aside 
and for the second year $50,000 to finance the project which will 
be administered by the State Board of Health. A cancer control 
committee has been named by the Medical Association of the 
State of Alabama to cooperate in the program. 

Dr. George E, Roulhac, Florence, and Miss Polly Ann Billington, 
Franklin, Tennessee, were married October 2. 


DeEaTHS 


e.? Zachariah B, Chamblee, Birmingham, aged 64, died Novem- 
r 18. 
Dr. Emmette Marvin Guthrie, Thompson, aged 60, died re- 
cently of chronic myocarditis and chronic pulmonary tuberculosis. 
Dr. James Alto Ward, Birmingham, aged 51, died November 18. 


ARKANSAS 


Dr. W. B. Grayson, Little Rock, has returned to the private 
practice of medicine after holding office as State Health Officer 
for the past ten years. 

Dr. Norman W. Peacock has moved from Mena to Ashdown. 

Dr. A. C. Shipp, Little Rock, and Dr. J. D. Riley, State Sana- 
torium, have been elected President and Vice-President respectively 
of the Arkansas Tuberculosis Association. 

Dr. G. R. Siegel, Clarksville, has been elected post surgeon of 
the loca] post of the American Legion. 

Dr. W. O. Arnold and Miss Sarah Weaver, both of State Sana- 
torium, were married recently. 

Dr. Chas. Wallis and Miss Dollye Holt, both of Little Rock, 
were married recently. 

Dr. T. H. Jones has been discharged from military service and 
has returned to practice at Waldo. 

Dr. J. L. Day, Captain, Medical Corps, U. S. Army. Little 
Rock, is on duty overseas. 

Dr. Vincent O. Lesh, Major, Medical Corps, 
Fayetteville, is at Camp Adair, Oregon. 

Dr. Homer K. Wright, Captain, Medical Corps, U. S. Army, 


U. S. Army, 


Continued on page 50 


=, 
AS 
2 


ne 


in 
the 
aside 
will 
ntrol 
the 


zton, 


vem- 
re- 


losis. 
r 18. 


ivate 
fficer 


lown. 
Sana- 
tively 
on of 
Sana- 
Rock, 
e and 
Little 


Army, 


Army, 


Vol. 36 No. 12 


INDEX 1943 831 


INDEX 1943—VOLUME 36, Nos. 1-12 Inclusive 
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a valuable aid in 


BILIARY TRACT SURGERY 


The hydrocholeretic action of Decholin is utilized to good ad- 
vantage in surgery of the gallbladder and the biliary ducts. 


Administered preoperatively, Decholin— by increasing bile 
secretion as much as 200 per cent — causes the gallbladder and 
choledochus to stand out prominently at surgery, facilitating 
identification and manipulation. 


The freer-flowing thin liver bile produced by Decholin is a 
valuable aid in maintaining T tube drainage of the common 
duct following exploration. Following relief of complete obstruc- 
tion of the hepatic or common duct, Decholin tends to initiate 
bile production, and hastens return of normal flow. 


Decholin has been successfully employed in removing mucus 
plugs, debris and overlooked small calculi from the choledochus 
following surgical exploration. The increased tile flow produced 
under pressure washes small stones and mucus through T tube 
drains. When no such drains are used, the procedure is still 
applicable if nitroglycerin and atropine are given to cause 
relaxation of the sphincter of Oddi. In this manner, unnecessary 
postoperative discomfort is avoided and recovery is hastened. 


The only contraindication for Decholin is complete obstruction 
of the common or hepatic bile duct. 


Council 
Accepted 


Decholin is supplied i in boxes of 25, 100, and 500 sanitaped tablets. 
Decholin sodium is supplied in 20 per cent solution, in boxes 
of three and twenty 3 cc., 5 cc., and 10 cc. size ampules. 


Riedel - de Haen, Inc. 


a es Original Research Studies on the Clinical 


Dehydrocholic Acid are Based 


49 


= |_| 
t 
Dec Pres ? 
57 
659 — ‘ REG US PANT OFF 
540 
598 
599 
242 
775 
160 
538 
828 
704 
598 
829 
462 
_ 387 
539 
. 705 
. 704 
. 705 
461 
388 
161 
540 
461 
ACCEPTED 
Twelve 
316 
~ Years 
314 
161 
_ 829 
160 
540 
~ 462 
; 
n 


SOUTHERN MEDICAL JOURNAL 


The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES: 


OBSTETRICS AND § December 13-17, 1943 
GYNECOLOGY... | April, 1944 


SURGERY... 4 February 21-26, 1944 
MEDICINE... { March, 1944 
For detailed information 
write 
DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 


RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 
For Information Write 
CENTRAL X-RAY AND 
CLINICAL LABORATORY 
Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 
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Hot Springs National Park, is stationed at Station Hospital, Fort 
iss, Texas. 

Dr. Walter Myers Smith, Captain, Medical Corps, U. S. Army, 
Little Rock, is stationed at Washington, c. 


DeaTHS 


Dr. S. Price Blackwood, Corning, aged 57, died recently of 
pneumonia. 

Dr. Edward Rush King, Ashdown, aged 51, died recently of 
a heart attack. 

Dr. George Kellogg Stephens, Newport, aged 64, died recently. 


DISTRICT OF COLUMBIA 


Gallinger Municipal Hospital, Washington, has a new fifty-bed 
addition to the venereal disease hospital which was made available 
under the direction of Dr. Sidney Olansky, Assistant Surgeon, 
U. S. Public Health Service Reserve. 

Dr. James S. Simmons, Brigadier General, Medical Corps, U. S. 
Army, Director, Preventive Medicine Division, Office of the 
Surgeon General, Washington, was awarded the William Thompson 
Sedgwick Memorial Medal during the annual meeting of the 
American Public Health Association in New York, October 12. 
— cs is awarded each year for distinguished service in public 

th. 

Dr. Edward A. Krause, Lieutenant Colonel, Medical Corps, U. S. 
Army, formerly of Washington, has been named head of a special 
hospital in Algiers, established to treat burns received on the 
battle field under the Army’s new selective hospitalization plan. 

Dr. Ludwig G. Lederer, Washington, Acting Chief, Medical De- 
partment, Pennsylvania-Central Airlines, has been appointed Di- 
rector of the Department. 

Dr. Winfred Overholser, Superintendent, St. Elizabeth Hospital, 
Washington, has been appointed Associate Editor of the Medical 
Annals. 

Dr. Stanley Geshell has been transferred from the U. S. Public 
Health Service Hospital for narcotic addicts at Lexington, Ken- 
tucky, to Washington, having been appointed psychiatrist for the 
New Juvenile Court Clinic recently opened. 

Dr. Harry H. Donnally, Washington, has resigned his appoint- 
ment as Professor and Executive Officer, Department of Pedi- 
atrics, George Washington University School of Medicine and is 
now Professor Emeritus of the Department. Dr. Preston A. 
McLendon, formerly Clinical Professor of Pediatrics of the School, 
succeeds Dr. Donnally as Executive Officer of the Department 
of Pediatrics. 

Dr. Alexander Simon, Senior Medica] Officer, St. Elizabeths 
Hospital for the past twelve years and Associate Professor of 
‘Neurology, George Washington University School of Medicine, 
Washington, has accepted a position as Assistant Medical Director, 
Langley Porter Clinic, University of California. He will reside 
in San Francisco. 


DEATHS 
Dr. Joseph Milton Heller, Washington, aged 71, died re:ently 
of coronary artery disease 
Dr. William Pinkney Reeves, Washington, aged 72, died recently. 
Dr. Lyman Brooks Tibbets, Washington, aged 49, died recently. 
Dr, Francis George Speidel, Washington, aged 52, died recently. 


FLORIDA 


Dr. W. C. McConnell, St. Petersburg, has been appointed a 
member of the National Faculty for Psychiatry. 

Dr. Clay R. Miller, Pensacola, and Miss Benetta Helen Log- 
gins, Nashville, were married recently. 


DeEaTHS 


Dr. Charles L. Jennings, Jacksonville, aged 62, died recently. 
Dr. Robert G. Nobles, Pensacola, aged 45, died recently. 


GEORGIA 


Dr. W. R, McCoy, Folkston, has moved to Claxton for the 
practice of medicine in Evans and adjoining counties. 
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DRIED BREWERS’ YEAST 


Full Vitamin B Complex--Complete Proteins 


It is well demonstrated in test animal feedings, medical research and practice, and in child and adult 
nutrition that dried brewers’ yeast is one of the most, if not the most potent, concentrated and dependable 
of the sources of the whole of vitamin B—the full vitamin B complex. This includes the anti-beriberi, anti- 
pellagric, anti-anemia, the appetite, lactation promoting and the independent vitamin B growth factors. 


PELLAGRA 


Goldberger, Wheeler and their associates postulated and demonstrated pellagra to be a dietary de- 
ficiency disease and found dried brewers’ yeast more potent than any other known single food in the 
factors which prevent and relieve. 

After Elvehjem demonstrated the value of nicotinic acid in black tongue, Sebrell, Spies, Jolliffe 
and others have widely and dependably demonstrated the aid of this important part of Goldberger’s P-P 
(Pellagra-Preventive) factor. In rounding out the treatment into complete relief dried brewers’ yeast is 
generally used. 


COMPLETE PROTEINS 


Osborne and Mendel found the proteins of grain grown particularly dried brewers’ yeast nutrition- 
ally complete—as complete as the proteins of meat and milk. 

It contains from forty-nine to fifty-four percent of complete proteins—three times the proteins in 
steak; seven to ten percent of the whole grain minerals, with one percent of iron—twice the iron in lean 
meat or egg yolk. 

Vita-Food Red Label (Debittered Dried Brewers’ Yeast) retails at 95c a pound. In protein value it 
compares with $1.50 spent for steak at 50c a pound and in addition is one of the richest and most con- 
centrated known sources of the whole of vitamin B. 

But meat is a daily source of proteins and fat. All honor to those who deliver it in so tasty form, from 
the range and feeding lot to the table. 


SIMPLE TASTY FOOD USES 


Stir the dried brewers’ yeast into milk—hot or cold; into breakfast cereals, soups, stews and vegetables 
when removed from the fire; from one-half to a teaspoonful to a serving. 

The carbon dioxide, particularly in yeast leavened bread, shuts out oxygen and protects vitamin values 
during baking. 

Four to five teaspoonfuls of the yeast to a pound of flour substantially balances the incomplete pro- 
teins of the wheat or corn and materially aids in supplying enough of the whole of vitamin B. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark 4, New Jersey 
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Dr. Y. H. Yarbrough, Milledgeville, has been appointed Su- 
perintendent of the Milledgeville State Hospital. 

Dr. Thomas D. Longino, Atlanta, celebrated his ninety-seventh 
birthday September 7. 


DEaTHS 


Dr. Walter Branham Emery, Atlanta, aged 67, died recently. 
Dr. Emory S. Deaver, Monroe, aged 65, died recently. 

Dr. Thomas Loveman Howard, Augusta, aged 64, died recently. 
Dr. Holbert Asbury Rogers, Jefferson, aged 59, died recently. 
Dr. Thomas J. Taylor, Rentz, aged 74, died recently. 


KENTUCKY 


Kentucky State Medical Association at its annual meeting held 
in Louisville in October installed Dr. Van A. Stilley, Benton 
President; and elected Dr. Oscar O. Miller, Louisville, President- 
Elect; Dr. J. Watts Stovall, Grayson, Dr. James H. Pritchett, 
Louisville, and Dr. William Howe Fuller, Mayfield, Vice-Presi- 
dents; Dr. Philip E, Blackerby, Louisville, Secretary; and Dr. 
Amplias W. Davis, Madisonville, Treasurer, re-elected. 

Dr. Thomas Atchison Frazer, Marion, was chosen by the House 
of Delegates, Kentucky State Medical Association at its recent 
annual meeting as the “outstanding general practitioner of Ken- 
tucky.”” 

Dr. Leon A. Beardsley, Ithaca, New York, has been appointed 
Health Officer of Caldwell, Lyon and Crittenden Counties. 

Dr. Ellsworth H. John, Brownsville, has been appointed in 
charge of the tri-county health unit of Meade, Breckinridge and 
Hancock Counties, with offices in Hardinsburg. 

Crittenden County Medical Society has elected Dr. J. Ernest 
Fox, President; Dr. W. I. Hodges, Shady Grove, Vice-President; 
and Dr, W. T. Daughtrey, Secretary and Treasurer. 

Harlan County Medical Society has elected Dr. W. T. Nolan, 
President; Dr. N. S. Howard, Treasurer; and Dr. C. P. Bailey, 
Secretary. 

Madison County Medical Society has elected Dr. Scott McGuire, 
Berea, Secretary. 
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Dr. Robert J. Hendon, Louisville, has been doing post-graduate 
work in Chicago. 

Dr. Alvin C, Poweleit, Captain, Medical Corps, U. S. Army 
formerly of Newport, is a prisoner of the Japanese in the 
Philippines. 

Dr. Tom Jerry Smith, Covington, and Miss Martha Geraldine 
Allen, St. James, Missouri, were married recently. 


DEATHS 


Dr. Lillian B. Askenstedt, Louisville, aged 75, died recently. 

Dr. George L. Barr, Owensboro, aged 72, died recently of 
prostatic hypertrophy. 

Dr. Francis Everett Bedinger, Walton, aged 38, died recently 
of Hodgkin’s disease. 

Dr. Thomas Eugene Bland, Shelbyville, aged 79, died recently. 

Dr. L. C. Casper, Louisville, aged 60, died recently of a 
heart attack. 

Dr. Bernard John Lammers, Louisville, aged 81, died recently 
of pernicious anemia and myocarditis. 

Dr. Edmund P. Shelby, Lexington, aged 76, died recently. 


LOUISIANA 


Southern Surgical Association wil] meet in New Orleans, De- 
cember 7-9. Dr. Alton Ochsner, New Orleans, is Secretary. 

Dr. Alton Ochsner, New Orleans, was selected to represent the 
American Medical Association at the Primer Congreso Mexicano 
de Cancer Segunda Medica de Occidente which was held in 
Mexico City in November. 

Dr. L. Everard Napier, for twenty years Professor of Tropical 
Medicine, Calcutta School of Tropical Medicine, is Visiting Pro- 
fessor of Tropical Medicine, Tulane University of Louisiana School 
of Medicine, New Orleans. He has also been appointed Consultant 
on Tropical Medicine to the Secretary of War. 

Fourth District Medical Society has elected Dr. W. R. Harwell, 
Shreveport, President; Dr. W. R. Mathews, Shreveport, Vice- 
President; and Dr. J. D. Youmans, Secretary-Treasurer. 
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This attachment for the widely used Blair- 
Brown skin knife provides the operator with a 
simplified means of cutting uniform and ac- 
curate thicknesses of split skin grafts. 

In use, the thickness of the desired skin 
graft may be set before the operation and can 
be changed at will during the operation by 
simply readjusting the knurled and calibrated 
screws. The threaded rod grips the skin and 
its extra length over the distance between 


For An Improved and Simplified Technic in Split Skin Grafts 


A.S. ALOE COMPANY, 1831 Olive St., St. Louis, Mo. 


A Calibrated Thickness Determining Device 
for attachment to the Blair-Brown Skin 
Grafting Knife, by Kerwin Marcks, M.D. 


the clamps allows the knife to be worked to 
and fro. 


Illustrations ““A-B” and “C-D” above show 
how the set screws regulate the distance be- 
tween the cutting edge of the knife and the 
threaded grip rod. The large illustration shows 
a attachment mounted on the knife ready 
or use. 


A-B967 — Blair - Brown Skin Grafting Knife 
complete with the Marcks Thickness Deter- 
mining Attachment $18.50 
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BRadiograpny 
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Stomach 
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SUSPECTED presence of a gastric lesion calls for prompt 
svady of the clinical history . .. of the physical find- 
ings . . . and, last but not least, of the definitive infor- 
mation obtainable through radiography. For of all the 
diagnostic procedures available in cases of serious gas- 
tric disturbance, there is no single means so revealing 
or so significant as the modern radiographic examina- 
tion. Eastman Kodak Company, Rochester, N. Y. 


World’s largest manufacturer 
ratliographic'and 
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IMPORTANT ECONOMIES NOW MAKE IT POSSIBLE TO PRESCRIBE 
THE MOST POTENT ANDROGENIC SUBSTANCES TO A 
WIDER GROUP OF PATIENTS... 


PERANDREN,* pure synthetic testosterone propionate, has been reduced 10 
per cent in price. Being the most effective androgen available for intramuscular 
administration, this product has assumed greater importance in a growing list of 
indications and consequent savings are normal reflections of increased use. 


METANDREN* TABLETS, orally active form of methyltestosterone intended 
for ingestion therapy, have been reduced by 37% to 40 per cent. Here, too, the 
extensive use of this substance in medical practice has made possible production 
economies rightfully passed on to the patient. 


METANDREN LINGUETS* are effective in doses % to % less than those 
required when methyltestosterone is ingested. Absorbed directly through the oral 
mucosa into the general circulation, this sublingual form of methyltestosterone 
sidetracks the portal circulation and the liver, thus preventing partial inactivation. 
Consequently smaller doses can be given with equally uniform results, offering 
complete and potent therapy at low cost. 


*Trade Marks Reg. U. S. Pat. Off. SUMMIT, NEW JERSEY 
“Metandren Linguets” identifies the product as methy! of Ciba's fi » for sublingual administration. 
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In hundreds of American war industries to- 
day, x-ray inspection is deemed indispensable, 
because it provides them with graphic proof of 
the soundness of materials and construction 
whereby fighting equipment becomes safer to 
use and more effective. 


During the relatively short period since the 
beginning of hostilities, G-E developments for 
industrial applications of the x-ray have neces- 
sarily been many and varied—ranging from 
X-ray units to operate at well under 30,000 
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It’s X-ray Control in Production That 


volts for x-ray inspection of small castings and 
assemblies, up to the million-volt unit for 
detecting flaws in steel castings 8 inches 
thick. 


True, some of these emergency x-ray needs 
of war industries seemed impossible of achieve- 
ment, but they were realized, nevertheless. And 
what these developments have contributed in 
research, engineering, and designing experience 
can best be appreciated in the still finer G-E 
medical x-ray equipment to come. 


GENERAL @ ELECTRIC 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 
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Second District Medical Society has elected Dr. P. A. Donald- 
son, Garyville, President; Dr. J. J. Massony, Westwego, Vice- 
President; and Dr. R. A. Kelly, New Roads, Secretary. 

Vernon Parish Medical Society was organized on October 7 at 
Leesville and elécted Dr. William Marvyn Johnson, Lafayette, 
President; Dr. William E. Reid, Vice-President; and Dr. Edgar 
M. Shaw, Leesville, Secretary-Treasurer. 

Dr. W. A. Sodeman, New Orleans, recently delivered a series of 
lectures on nutrition to the physicians and staff of the Santo Tomas 
Hospital in Panama. 

Dr. I. M. Gage, Lieutenant Colonel, Medical Corps, U. S. 
Army, New Orleans, has been ordered to the Fourth Service Com- 
mand Headquarters, Atlanta, Georgia, where he will assume duties 
as Consulting Surgeon. 

Dr. Roy H. Turner, Lieutenant Colonel, Medical Corps, U. S. 
Army, New Orleans, has been transferred to the Lawson General 
Hospital, Atlanta, Georgia. 

Dr. A. B. Wight, Surgeon, U. S. Public Health Service, has 
been ordered to the Marine Hospital, New Orleans, as Surgeon 
Sidney Immergut. 

Dr. M. M. Greenbaum, Passed Assistant Surgeon, U. S. Public 
Health Service, has been sent to the Public Health District No. 4 
in New Orleans. 

Dr. Mayo L. Emory, Assistant Surgeon, U. S. Public Health 
Service, New Orleans, has been sent to the Public Health Service 
Medical Center, Hot Springs, Arkansas. 


DeEaTHS 
Dr. Patrick H. Fleming, St. Martinsville, aged 50, died re- 
cently. 
Dr. Nicholson Chembers Lanier, New Orleans, aged 77, died 
recently of malnutrition and anemia. 
Dr. Allen W. Martin, Bogalusa, aged 61, died recently. 


MARYLAND 


Dr. Maxwell Myer Wintrobe, formerly Associate Professor, Johns 
Hopkins University School of Medicine, Baltimore, has been 
appointed Professor and head of the Department of Internal 
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Medicine, University of Utah School of Medicine, Salt Lake 
City, Utzh. 

Dr. Guy B. Anderson, Ellicott City, has resigned as Health 
Officer of Howard County and wil] return to private practice 
after special study at the Mayo Clinic, Rochester, Minnesota. 

Dr. Herbert C.. Blzke, Baltimore, is State Commander of the 
American Legien. 


DEATHS 


Dr. Erastus Mickel Finch, Takoma Park, aged 88, died re- 
cently of cerebral hemorrhage. 

Dr. Frederick Strattner Orem, Baltimore, aged 70, died re 
cently of nephritis. 

Dr. Albert Augustus Parker. Pocomoke City, aged 58, died 
recently of coronary thrombosis. 

Dr, Henry Nathaniel Sisco, Baltimore, aged 72, died recently 
of retroperitoneal neuroblastoma. 


MISSISSIPPI 


Dr. R. A. Street, Jr., Captain, Medical Corps, U. S. Army, has 
completed his course in aviation medicine at Randolph Field, 
Texas, and is now learning the effects of altitude pressures, ten- 
sion and other factors involved in this important phase of modern 
warfare. 

Dr. J. P. Wall, Jackson, has recently been made the State Medi- 
cal Procurement and Assignment Officer, succeeding Dr. T. M. 
Dye, Clarksdale. 

Dr. Dewey L. Anderson, formerly at Mississippi State Sana- 
torium, Jackson, succeeds Dr. J. S. Chapmen at the Oakville 
Memorial Sanatorium, Dr. Chapman resigning to enter private 
practice in Dallas, Texas; Dr. C. C. Smith succeeds Dr. Ander- 
son at the Mississippi State Sanatorium. 

Dr. Felix J. Harrell, Major, Medica] Corps, U. S. Army, 
formerly of Biloxi, is working in a hospital out of New Guinea 
after spending several months doing special surgical work in a 
general hospital in Australia. 

Dr. Frank M. Acree, Major, Medical Corps, U. S, Army, Green- 
ville, has been transferred from Craig Field, Alabama, to the 
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and inhibits intestinal regurgitation. 


Recent physiological studies* indicate that meat- 
extract, in therapeutic dosage, provides higher acid 
and pepsin concentrations of the stomach contents 


Valentine’s 
Meat Extract 
1871 1943 


PALATABLE 


* Fisher and Apperly: 


READILY ASSIMILATED 
READILY ADMINISTERED 


J. Lab. Clin. Med., 26:823-27, 1941. 


Reprints available upon request. 


VALENTINE’s Meat- 
Extract has long been 
used by the Medical 
Profession both here 
and abroad for some 
types of gastric dis- 
tress. 


VALENTINE’S MEAT JUICE COMPANY : 


Richmond, Virginia 
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“THEY ARE PACKAGED IN: BOTTLES ° 
OF THIRTY FIVE, A CONVENIENT NUMBER 
FOR THE PHYSICIAN'S PRESCRIPTION, 
OBVIATING REHANDLING AND EXPOSURE 


THE FINISHED PILLS ARE 
PHYSIOLOGICALLY ASSAYED | 
| TO FINALLY CERTIFY THEIR 
STANDARDIZATION 


- THE POWDERED LEAF IS TESTED PHYSIO- 
LOGICALLY AND CONVERTED INTO PILL FORM 
(% GRAINS) ON AN AUTOMATIC MACHINE, 
REDUCING EXPOSURE TO THE MINIMUM 


A CAREFULLY SELECTED, BOTANICALLY 
IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL, GIVING ASSURANCE OF RELIABILITY 


- THE FOUNDATION UPON WHICH THEY 
| ARE BUILT AT THE LABORATORIES OF 


ROSE & LTD. 


BOSTON, MASS. 
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medical and psychological examination unit at the Station Hospital, 
Greensboro, North Carolina. 

Dr. Julius L. Levy, Major, Medical Corps, U. S. Army, Clarks- 
ville, is stationed in a hospital in England. 

Dr. Earl L. Laird, Captain, Medical Corps, U. S. Army, Union, 
is stationed at Camp Gordon, Georgia. 


DEATHS 


Dr. A. B. Baugh, Morton, aged 65, died recently. 

Dr. E. C. Armstrong, Laurel, aged 62, died recently. 

Dr. W. E. Denman, Greenwood, aged 61, died recently. 

Dr. William Robert Grady, Meridian, aged 85, died recently. 

Dr. J. M. Heard, Aberdeen, aged 89, died recently. 

Dr, Peter Whitman Rowland, University, aged 82, died recent- 
ly of coronary thrombosis, 


MISSOURI 


St. Mary’s Hospital, Jefferson, has elected Dr. J. G. Bruce, 
Jefferson City, Chief of Staff; Dr. Joseph Summers, Jr., Vice- 
President; Dr. H. B. Stauffer, Secretary-Treasurer; and Dr. R. P. 
Dorris, Dr. M. R. Aldridge and Dr. F. W. Gillham, member of 
the Executive Board. 

St. Louis Medical Society at a meeting October 5 presented 
certificates marking fifty years of service in medicine to Dr. 
Adelheid C. Bedal, Kirkwood; Dr. Arthur H. Bradley, Dr. W. 
Antoine Hall, Dr. W. Jackson Miller, Dr. Joseph J. Meredith, 
Dr. Ferdinand O. Sturhahn, Dr. Frederick P. Parker, Dr. Joseph 
M. Trigg, Dr. Harry R. Barton, Dr. Harry S. Crossen and Dr. 
Vilray P. Blair, all of St, Louis, and Dr. Clarence M. Nicholson, 
Charlotte, C. H., Virginia, and Dr. Orril L. G. Suggett, Ashe- 
ville, North Carolina. 

McMillan Hospital, St. Louis, a fourteen-story unit of the 
Barnes Hospital group, which was erected twelve years ago but 
only partly finished and equipped, was opened for patients during 
October. It has a 160-bed capacity. 

Butler Memorial Hospital has been purchased by the City of 
Butler and is being operated by a Board of Trustees. 
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Dr. Curtis H. Lohr, Lieutenant Colonel, Medical Corps, U. S. 
Army, and his 70th General Hospital, are somewhere in North 
Africa. The personnel includes a number of St. Louis County 
members and nurses. 

Dr. Albert Eden Cremer, St. Louis, and Miss Evelyn Edith 
Kline, Columbia, were married recently. 


DEATHS 


Dr. John Pierce Beeson, Kansas City, aged 59, died recently of 
coronary occlusion. 

Dr. John L. Brown, Campbell, aged 73, died recently of chronic 
myocarditis. 

Dr. Isaac Gladstone Cook, St. Louis, aged 69, died recently of 
bronchopneumonia. 

Dr. Cord Bohling, Sedalia, aged 80, died recently. 

Dr, Maximilian R. Horwitz, St. Louis, aged 72, died recently 
of heart disease. 

Dr. George L. Kearney, St. Louis, aged 79, died recently of 
myocarditis. 

Dr. Oliver E. Hensley, Herculaneum, aged 69, died recently. 

Dr. John Newton McGrath, St. Louis, aged 48, died recently. 

Dr. Frederick Narr, Kansas City, aged 55, died recently. 

Dr. Ned R. Rodes, Mexico, aged 75, died recently, 

Dr. Robert E. Sevier, Liberty, aged 83, died recently. 


NORTH CAROLINA 


Ninth District Medical Society has elected Dr. Douglas Hamer, 
Lenoir, President; Dr. Grimes Byerly, Lenoir, Vice-President; Dr. 
Verne Blackwelder, Lenoir, Secretary; and Dr. T. W. Seay, Salis- 
bury, Assistant Secretary. 

North Carolina State Board of Health has created a division of 
local administration and divided the state into three districts as 
a part of the general reorganization of the Board. The Direc- 
tors of the districts are Dr. Joseph C. Knox, Raleigh, District 1; 
Dr, Robert E. Fox, Raleigh, District 2; and Dr. John Roy 
Hege, Winston-Salem, District 3. 
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has been added pure vitamin Ds. 


PALATABILITY: The desirable properties of 
the fish liver oils have been retained without 
the disagreeable taste and odor. 

HOMOGENIZATION: This assures a uni- 
form and stable product that permits of easy 
miscibility with milk, special formulae, fruit or 
vegetable juices, or with water. 


HIGH VITAMIN POTENCY: 5,000 U.S.P. 


units of vitamin A and 500 U.S.P. units of vitamin 


HOW SUPPLIED: 


Bottle of 6 fl. oz. and 12 


fl. oz. 
70-76 LAIGHT ST. 


MARINOL 


REG. U. S. PAT. OFF. 


(IMPROVED FORMULA) 


MARINOL (Improved Formula) is an homogenized emulsion of cod liver oil and 
vegetable oils fortified with fish liver oils of high vitamin A potency to which 


OUTSTANDING PROPERTIES 


Originated and made by 


FAIRCHILD BROS. & FOSTER 


THE FAIRCHILD BUILDINGS 


Dg supply the daily minimum requirements 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful daily is a 
prophylactic dose. 

FOOD VALUE: Fish liver and vegetable oils 
supply another desirable property—that of caloric 
value. 

EASY ADMINISTRATION is possible be- 


cause of unusual potency of small dose. 


CONSUMER PRICE: 


Bottle of 6 fl. oz. 85 cents 
Bottle of 12 fl. oz. $1.50 


NEW YORK 13, N. Y. (M.P.R. 392) 


4 


13 Vol. 36 No. 12 SOUTHERN MEDICAL JOURNAL 59 


ous 
LUTEAL THERAP) 


wt deficiency of the corpus luteum hormone or disturbance 
in luteal-estrogenic balance before and at the time of menses is 
believed to account for the discomfort and pain of premenstrual 
tension and dysmenorrhea. This luteal hormone deficiency can be 
‘corrected, and the distressing symptoms frequently relieved by the 
daily intramuscular injection of 1 mg of Progestin ‘Roche-Organon’ 
(progesterone) or the daily oral administration of 5 or 10 mg of 4 
Progestoral ‘Roche-Organon' (pregneninolone) during the last week 
of the menstrual cycle. Similarly, when a luteal hormone deficiency 
occurs during the early months of pregnancy, the threat of abortion 
- an be erased with adequate Progestoral or Progestin therapy. 
Progestoral is available in 5-mg and 10-mg tablets, and Progestin, 
in l-mg, 2-mg, 5-mg, and Cg ampuls. Write for literature. 


ING. NUTLEY, NL. 
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THE STOKES SANITARIUM [23;Chtrokee Road, 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the the app and swans 
withdrawal pains are absent. No Hyoscine or rapid with 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director, Established 1904. 
Teleph Highland 2101 


e Tax Reporting (ax 
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The Daily Log keeps complete records of income 
and expense. Because it’s tailored to a physician’s 
needs, it can save you hours of precious time. No 
special bookkeeping training required . . . used by 
thousands of physicians year after year. Fully 
recommended by medical authorities. Examine a 
copy yourself . . . $6.00 complete . . . satisfac- 
tion guaranteed. Or send for free literature 


COLWELL PUBLISHING CO. 
242 University Ave. Champaign, IIl. 


Classified Advertisements 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 


BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled $2.00 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 162714 First Avenue, North, Bir- 
mingham, Alabama. 


WANTED—Physician, interested in anesthesia, to join hospital 
group, part time or full time; competent instruction and satis- 
factory compensation provided; Washington, D. C.; give partic- 
ulars in full. Address B.B.J., care Southern Medical Journal. 


WANTED—-General practitioner, earn $5,000 or more first year. 
Stable community, over 15,000 inhabitants. Well located office, 
rent reasonable, three miles from hospitals. Address G.S.N., 
care Southern Medical Journal. 


WANTED—Competent anesthetist, Washington, D. C. Good 
salary during trial period; give full particulars. Address B.B.J., 
care Southern Medical Journal. 


WANTED—Short Wave Diathermy X-ray and Ultra Violet Lamps. 
joa and quote price. Address J.A.J., care Southern Medical 
ourna 
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Dr. John LaBruce Ward, Asheville, has been elected by the 
State Board of Medical Examiners to fill the unexpired term of 
the late Dr. Lewis W. Elias. 

Dr. Edmond L. Rice, formerly at the Tayloe Hospital, Wash- 
ington, has succeeded the late Dr. C. L. Haywood as Surgeon- 
in-Chief at the Hugh Chatham Memorial Hospital, Elkin. 

Dr. John H. Ferguson, Department of Pharmacology, University 
of Michigan Medical School, Ann Arbor, has been appointed Pro- 
fessor and Head, Department of Physiology, University of North 
Carolina School of Medicine, Chapel Hill. 

Dr. A. T. Miller, Jr., Assistant Professor of Physiology, Uni- 
versity of North Carolina School of Medicine, Chapel Hill, has 
been appointed Assistant Dean of the School. 

Dr. Wm. deB. MacNider, Instructor in Biology, University of 
North Carolina School of Medicine, Chapel Hill, retired on August 
31 after completing a period of teaching of forty-four years. 

Dr. James Watson, Raleigh, formerly Director of the Division 
of Mental Hygiene, State Board of Charities and Public Welfare, 
._— Medical Officer, Department of Public Welfare, Chicago, 

Inols. 

Dr. Everett O. Jeffreys, formerly connected with Jefferson Med- 
ical School, Philadelphia, Pennsylvania, has assumed duties as 
Professor of Surgery in Charge of Neurosurgery, Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem. 

University of North Carolina School of Medicine, Chapel Hill, 
has as new members of the faculty of the School of Public Health 
Dr. John J. Hanlon in Public Health Administration, formerly 
with the Tennessee State Department of Health; and Dr. John 
E. Larsh, Jr., in Parasitology, formerly at Johns Hopkins Uni- 
versity, Baltimore, Maryland. 

Dr. Preston White, Lieutenant Colonel, Medica] Corps, U. S. 
ip i and Dr. Paul Sanger, Lieutenant Colonel, Medical Corps, 

S. Army, both of Charlotte but now overseas serving in North 
plies: have been presented citations by the Forty and Eight 
Voiture as organizers of the 28th Evacuation Hospital Unit. 

Dr. Thomas Andrew Murrah, III, and Miss Louise Young 
Workman, both of Charlotte, were married recently. 

Dr. Paul F. Maness and Miss Anne Barrow, both of Jackson, 
were married recently. 

Dr. William Harrison Williams, Jr., Charlotte, and Miss Helen 
Adeline Wheeler, Boston, were married recently, 


DEATHS 


Dr. Lewis Weimer Elias, Asheville, aged 66, died recently of 
coronary thrombosis. 

Dr. Thomas Lacy Morrow, Mebane, aged 54, died recently of 
cerebral hemorrhage. 


OKLAHOMA 


Dr. Victor H. Kelley, Lieutenant, U.S.N.R., formerly Direc- 
tor of Appointments, University of Arizona, has been named 
Assistant to the Commanding Officer for the Nava] V-12 Unit 
at the University of Oklahoma School of Medicine, Oklahoma 
City. 

Dr. Allen J. Stanley, formerly connected with the Louisiana 
State University School of Medicine, New Orleans, has been ap- 
pointed Assistant Professor of Physiology, University of Oklahoma 
School of Medicine, Oklahoma City. During the past year Dr. 
Stanley has been on leave of absence from the University to assist 
in establishing a curriculum in Biology at St. John’s College, 
Annapolis, Maryland, 

Dr. D. G. Willard, Lieutenant Commander, Medical Corps, 
U. S. Navy, Norman, is Commanding Officer of a company in 
South Pacific and associated with him is Dr. Bill Klein, Lieuten- 
ant, Medical Corps, a former resident in the Orthopedic Depart- 
ment, University Hospital. 

The following physicians have been appointed Advisory Commit- 
tee to the Woman’s Auxiliary to the Oklahoma State Medical 
Association: Dr. C. R. Rountree, Oklahoma City, Chairman; Dr. 
J. A. Rieger, Norman; Dr. A. C. McFarling, Shawnee; Dr, J. C 
Peden, Tulsa; and Dr. D. Evelyn Miller, Muskogee. 

Dr. John B. Miles, Major, Medical Corps, U. S. Army, Ana- 
darko, is now in India. 

DeEaTHS 

Dr. Marion O. Brice, Okemah, aged 68, died recently. 

Dr, John L. Fortson, Tecumseh, aged 65, died recently of a 
heart attack. 

Dr. Edgar Augustus Jones, Avant, aged 82, died recently of 
cerebral hemorrhage. 
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r Dr. William T. Loftin, Gore, aged 78, died recently of myocar- 
itis. 


Dr. Samuel O. Marrs, Chickasha, aged 76, died recently of 
carcinoma of the liver. 

Dr. Ira W. Robertson, Tulsa, aged 74, died recently. 

Dr. Sam H. Williamson, Bethany, aged 64, died recently. 


SOUTH CAROLINA 


Dr. Benton M. Montgomery, Kingstree, has been named Di- 
rector, Clarendon County Health Department, succeeding Dr. 
Edward Alex Heise, Sumter, who is now in charge of the Sumter 
County and City Health Departments. Dr. Montgomery is also 
Director of Williamsburg County Health Department. 

Dr. A. M. Scarborough has been discharged from the Army and 
has resumed practice in Greenville. 

Be: J, W. Bell, Captain, Aviation Medical Corps, is at Jack- 
son, Mississippi. 

Dr. Herbert Richardson Dove, Columbia, and Miss Jewell Gwen- 
dolyn Rhinehart, Leesville, were married recently. 


DEATHS 


Dr. Leo Huggins DuBose, Great Falls, aged 55, died recently, 
Dr. Edward Henry Herbert Old, Charleston, aged 67, died re- 
cently of splenic flexure of the colon. 
a Dr. Huger Richardson, Loris, aged 59, died recently of heart 
isease. 
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TENNESSEE 


Dr. Charles Y. Yancey, Major, Medical Corps, U. S. Army, 
formerly of Nashville, now in the South Pacific, has been awarded 
the Silver Star Medal “for conspicuous gallantry and intrepidiity in 
action against the enemy on Guadalcanal, British Solomon Islands, 
during the night of October 13, 1942.” 

Dr. J. H. Haralson, formerly of Maryville, is with the 115th 
Medical Battalion, A.R.O. 44, Fort Lewis, Washington. 

Dr. J. A. Crisler, Jr., Major, Medical Corps, U. S. Army, 
Memphis, is in active service overseas. 

Dr. John D. Hughes, Major, Medical Corps, U. S. Army, Mem- 
phis, is in active service overseas. 

Dr. James G. Hughes, Lieutenant Commander, Medical Corps, 
U. S. Navy, Memphis, is in active service overseas. 

Dr. Alfred D. Mason, Lieutenant Commander, U. S. Navy, 
Memphis, has been transferred from the U. S. Naval Hospital, 
Portsmouth, Virginia, to the Naval Air Facilities, Attu, Alaska. 

Dr. William Hamilton Walker, Memphis, and Miss Anne Marie 
Byrne, Salem, Massachusetts, were married recently. 


DEATHS 


Dr. Sam Bloomstein, Nashville, aged 74, died recently. 

Dr. John Richard Drake, Memphis, aged 57, died recently. 

Dr. Daniel Reid Gunn, Memphis, aged 56, died recently of 
cirrhosis’ of the liver. 


TEXAS 


Galveston County Health Unit has been established with head- 
quarters at La Marque. Dr. E. M. Barnes, formerly of Tampa, 
Florida, is the newly appointed Director. 

Smith and Upshur Counties Health Units have been combined 
into one with Dr. Henry C. Wilson, Tyler, Director, dividing his 
time between the two counties. 

Texas Surgical Society has elected Dr. Q. B. Lee, Wichita Falls, 
President; Dr. B. W. Turner, Houston, First Vice-President; Dr. 
Lee Hudson, Dallas, Second Vice-President; Dr. Walter Stuck, San 
Antonio, Secretary; and Dr. Elbert Dunlap, Dallas, Treasurer. 
The next meeting will be held in Houston the first week in 
April, 1944. 

Hillcrest Memorial Hospital Staff, Waco, has elected Dr. R. 
Wilson Crosthwait, President; Dr. Ralph L. Coffelt, Vice-Presi- 
dent; and Dr. R. J. Hanks, Secretary. 

University of Texas School of Medicine, Galveston, has created 
nine new positions: Dr. H. H. Sweets, formerly Acting Director, 
as Director, John Sealy Clinical Laboratory; Dr. N. D. Schofield, 
Assistant Professor of Pathology; Dr. Robert Irby Wise, formerly 
Director, Houston City Health Laboratory, as Assistant Professor 
of Bacteriology; and Dr. Hermann Rahn, formerly of the Uni- 
versity of Rochester Medical School, as Assistant Professor of 
Anatomy. New Instructors are: Dr. Edgar Ezell and Dr. J. H. 
Benton, Neuropsychiatry; Dr. E. A. Hoeflich, Anesthesia; Dr. 
Robert H. Rowland and Dr. E. Bravo Fernandez, Surgery. Dr. 
Herman W. Johnson, Houston, was appointed Instructor in 
Obstetrics without salary; and Dr. George Lee, Lecturer in 
Gynecology without salary. 

University of Texas Chapter of Phi Beta Pi Fraternity has 
given funds to the University of Texas Medical Branch, Gal- 
veston, to establish an annual lectureship. The Medical School 
annouces the publication of Texas Reports on Biology and Med- 
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To the house of Warner this cherished relic is more than 
a yellowing piece of cardboard. It is the living witness of the brave and 
humble start made by William R. Warner nearly ninety years ago. 

Little did this ‘“chemist and druggist’’ realize how true would some day 
become his early chosen motto, “‘Omnis Orbis,’’ how his name would 
become known to physicians across the face of the earth. The house of 
Warner remzins conscious of its obligation to keep alive and foster origi- 
nal investigation and research, and so contribute to the vital emergency 
demands of today as well as provide for the need of tomorrow for still 
better and safer means of preventing and controlling human disease. 


WILLIAM R. WARNER & CO., INC. 
113 West i8th Street, New York, N.Y. e 404 South 4th Street, St. Louis, Mo. 
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THYROID 


DUO-SAYED 


Frequent warnings in medical litera- 
ture emphasize the need for greater 
control over potency in thyroid medi- 
cation. 
Thus: “Thyroid preparations vary 
considerably in their physiological ac- 
tion,”! and “Unstandardized thyroid 
preparations introduce several haz- 
ards to successful therapy.”” 
Therefore, for maximum assurance 
of uniformity prescribe Thyroid 
Duo-sayed McNeil, which is checked 
and re-checked by the 
U. S. Pharmacopeia Method 
(Total Iodine Content) and the 
British Pharmacopeia Method 
(Thyroxine Content) 


HOW SUPPLIED 


Meakins, J. C.: Practice of Med- 


icine, 3rd Ed., 1940, p. 891, Pub. Tablets Thyroid Duo-sayed—1/10 gr.—plain. 

C. V. Mosby Com 
pb L. Tablets Thyroid Duo-sayed—1/4 gr., 1/2 gr., 1 gr. 
Therapy in General Practice, p. 73, and 2 grs.—plain and engestic coated yellow. 
Pub, by The Y: Book Publishers, 
1940. een ™ Available in bottles of 100, 500 and 1000. 
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icine, a quarterly scientific periodical available without charge to 
the libraries of medical institutions throughout the world. 

Dr. Charles F. Bailey, Ballinger, has purchased the Halley and 
Love Sanitarium, Ballinger, from Dr. A. S. Love and Dr. W. B. 
Halley end the new name will be Bailey Clinic-Hospital. 

Dr. James Delany, Captain, Medical Corps, U. S. Army, 
formerly an instructor in the Department of Gynecology and Ob- 
Stetrics, University of Texas School of Medicine, Galveston, is 
serving overseas. 

Dr. J. R. Gill, formerly of the University of Tennessee School 
of Medicine, Memphis, has been named Assistant Professor of 
—, Southwestern Medical Foundation Medical School, 

allas. 
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THE GRADWOHL SCHOOL OF LABOR- 
ATORY TECHNIQUE is an ethical school, 
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the medical profession. ... | 
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tology; A Bacteriology; Basal 
Metabolism; B hemistry; Electrocardio- 
graphy Parasitology; Tissue Cutting and 
ining and X-Ray Technique, 
ENROLL NOW for priority. 12 mon- 
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start July, Sept., Oct., Jan., 


30th Successful Year 


Under the Personal Supervision of 
R. 8. H. Gradwohl, M. D.; Se. D., Director 
3514 Lucas Av. St. Louis, Mo. 
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Dr. David Wade, Acting Superintendent, Galveston State Psy- 
chopathic Hospital, has been assigned to Austin, office of the 
ea Board of Control, to serve as Clinical Director of state hos- 
pitals. 

Dr. Tilman E. Dodd, Bryan, has resigned as Health Officer of 
Bryan-Brazos County Health Unit. 

Dr. John Schreiber, San Augustine, has been named Health 
Officer of Nolan County. 

Dr, Wallace W. Lindahl, Gainesville, and Miss Roberta Alice 
Collins, Coleridge, were married recently. 

DEATHS 

Dr. Varney Andrews, Floydada, aged 79, died recently. 

Dr. G. Van Amber Brown, McAllen, aged 73, died recently 
of angina pectoris. 

Dr. Lawrence E. Clarke, Ennis, aged 68, died recently of coro- 
nary occlusion. 

Dr. C. W. Davis, Waco, aged 71, died recently of coronary oc- 
clusion. 

Dr. Charles W. Flynn, Dallas, aged 57, died recently of cerebral 
hemorrhage. 

Dr. Richard Watson Graves, Arlington, aged 85, died recently 
of senility. 

Dr. Henry Winston Harper, Austin, aged 84, died recently. 

Dr. Robert Lamar Hammack, Kennedy, aged 76, died recently. 

Dr. Robert Broaddus Homan, El Paso, aged 71, died recently 
of arteriosclerosis and uremia. 

Dr. Samuel Edward Hudson, Austin, aged 82, died recently of 
coronary occlusion. 

Dr. George M. Jones, Springtown, aged 76, died recently of 
heart disease and diabetes mellitus. 

Dr. William G. Pullen, Corrigan, aged 75, died recentiy of 
cerebral hemorrhage. 

Dr, Gustavus Adolphus Schaub, Early, aged 64, died recently 
of coronary occlusion. 


VIRGINIA 


Medical Society of Virginia at its recent annua] meeting in- 
stalled Dr. J. M. Emmett, Richmond, President; and elected 
Dr. C. B. Bowyer, Stonega, President-Elect; Dr. W. L. Powell, 
Roanoke; Dr. W. R. Payne, Newport News, and Dr. P. W. Boyd, 
Winchester, Vice-Presidents; and Miss Agnes V, Edwards, Execu- 
tive Secretary-Treasurer, re-elected. 

Fourth District and Southside Medical Society has elected Dr. 
T. S. Jennings, Waverly, President; Dr. Leta White, Petersburg, 
Corresponding Secretary, re-elected; and Dr. C. E. Martin, 
Emporia, Secretary-Treasurer, re-elected. 

Roanoke Academy of Medicine has elected Dr. A. M. Grose- 
close, President; Dr. L. D. Keyser and Dr. J, B. Nicholls, Vice- 
Presidents; and Dr. D. S. Garner, Secretary-Treasurer, all of 
Roanoke except Dr. Nicholls who is at Catawba Sanatorium. 

Medical Association of the Valley of Virginia at its recent semi- 
annual meeting elected Dr. Theron Rolston, New Hope, President; 
Dr. Julian Beckwith, Clifton Forge, and Dr. Benj. B. Dutton, 
Winchester, Vice-Presidents; Dr. H. G. Middlekauff, Weyers Cave, 
Secretary, re-elected; and Dr. Harold W. Miller, Woodstock, 
Treasurer, re-elected. 
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After 
the 
Plasma Donation...... 


When the “languid blood” of the over-zealous donor needs to be 
restored, an intravenous injection or two may be the quickest, surest 


means of aiding the hematopoietic system. 


For 24 years Ferro-Arsen has been satisfying physicians; not 
those who haven't used it, but those who have—and there are thou- 
sands of them. 

Ten cc ampuls of Ferro-Arsen are prepared from Ferric Chloride 
0.15 Gm. and Sodium Cacodylate 0.32 Gm. Five cc ampuls contain- 
ing half these amounts are also available. Thus 10 cc contain as 
much iron and as much arsenic as in 4 ordinary iron cacodylate 
ampuls. Yet Ferro-Arsen is not irritating and its use has been 
singularly free from toxicity. 


George A. Breon «. Company 


Southern Branch, 219 Rhodes Building, ATLANTA 
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A portrait of the late Dr. Southgate Leigh was unveiled on 
June 10 in the staff conference room of the Leigh Memorial Hos- 
pital, Norfolk, the portrait being a gift of the Sarah Leigh 
Nurses’ Association. Dr. Leigh founded the hospital in 1903. 

Dr. C. C. Fabric, formerly of Radford, is at Tucson, Arizona. 

Dr. J. H. Hagy, Imboden, is now located at Abingdon, 

Dr. Otto Kastenbaum, Deltaville, is located for general prac- 
tice at Norfolk. 

Dr. T. Jefferson Hughes, Roanoke, was elected a member of 
the Board of Governors, International College of Surgeons, at its 
recent meeting in New York City. 

Dr. Joseph M. Dixon, Major, Medica] Corps, U. S. Army, has 
been assigned to temporary duty at the Medical College of Vir- 
ginia where he will head the 313th Service Unit to relieve Dr. 
Paul L. Freeman, Colonel, Medical Corps, U. S. Army, 

Dr. Charles H. Dow, Major, Medical Corps, U. S. Army, 
Chilhowie, is stationed at the Pueblo Army Air Base, Pueblo, 
Colorado. 

Dr. J. F. Terrell, Medical Corps, U. S. Navy, a native of 
Essex County, has been appointed executive officer to the com- 
—" officer of the new Pleasanton Naval Hospital in Cali- 
ornia. 

Dr. William Hughes Evans and Mrs. Elizabeth Miller Williams, 
both of Richmond, were married recently, 

Dr. Wier Mitchell Tucker, Lieutenant, Medical Corps, U. S. 
Army, and Miss Linden Crawford, Rosemont, Pennsylvania, were 
married recently. 

Dr. Fred Eugene Hamlin and Miss Helen Betelle, Roanoke, 
were married October 9. 


DEATHS 


Dr. Wright Clarkson, Petersburg, aged 53, died recently from 
complications following pneumonia. 


WEST VIRGINIA 


Cabell County Medical Society has elected Dr. Carl Kappes, 
President; Dr. R. Stuart Van Metre, Vice-President; Dr. Cole D. 
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Genge, Secretary, re-elected; and Dr. Ivan R. Harwood, Treasurer, 
re-elected, all of Huntington, 

Dr. Everett Walker, who has been located at Barboursville, 
has returned to Adrian. 

Dr. Sid C. O'Dell, formerly of Switchback, has moved to 
Dante, Virginia. 

A U. S. Public Health Service medica! center for the treatment 
of venereal disease was opened at South Charleston in November 
to accommodate 350 patients. 

Dr. John C. Condry, Captain, Medical Corps, U. S, Army, 
Charleston, has been assigned to overseas duty. 

Dr. O. D. Ballard, Captain, Medical Corps, U. S. Army, Van, 
has been assigned to overseas duty. 

Dr. L. B. Mathews, Captain, Medical Corps, U. S, Army, 
Charleston, is on active duty overseas. 

Dr. C. C. Carson, Captain, Medical Corps, U. S. Army, Gassa- 
way, is on overseas duty. 

Dr. L. H. Armentrout, Major, Medical Corps, U, S. Army, 
Weich, is attached to the staff at Stark General Hospital, Charles- 
ton, South Carolina. 

Dr. John W. Walters, Captain, Medical Corps, U. S. Army, 
Wheeling, is a member of the staff of Station Hospital, Camp 
Van Dorn, Mississippi. 

Dr. Howard A. Swart, Major, Medical Corps, U. S. Army, 
Charleston, has reported for duty at Carlisle Barracks, Penn- 
sylvania. 

Dr, Joseph T. Peters, Captain, Medical Corps, U. S. Army, 
South Charleston, is on duty overseas. 

Dr. John W. Hash, Captain, Medical Corps, U. S. Army, 
Charleston, is attached to a Station Hospital in India. 

Dr. Lewell S. King, Major, Medical Corps, U. S. Army, 
Philippi, is Chief of Surgery at a Station Hospital in Iran. 

Dr: Edmund O. Gates, Lieutenant Colonel, Medical Corps, U. 
S. Army, Welch, is Commanding Officer of a Station Hospital 
overseas. 

Dr. Robert M. Lamb, Captain, Medical Corps, U. S. Army, 
Winona, is attached to a Station Hospital at Daniel Field, Augusta, 
Georgia. 

DEaTHS 


Dr. Ralph Hogshead, Mammoth, aged 53, died recently 


EFFECTIVE THERAPY 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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Irs our 100,000,000th ampul and, while 
physicians everywhere are using thousands of ampuls just like it... 
this particular one has been placed in our trophy room to mark a 
milestone in a specialized phase of Endo’s business. 

As pioneers in the manufacture of ampul medication for the medical 
profession, the house of Endo is proud of the ability of its craftsmen 
. . + proud of its rigid criteria which are so important to this type of 
medicament . . . proud of its credo that there is no substitute for con-' 
csummate care in the preparation of ampul medication. 

In addition to drugs and chemicals of the highest obtainable quality, 
eight specific control factors guide the manufacture of Endo ampul 
preparations—these, to assure to the medical profession a product of 
highest merit. 

Endo products enjoy wide use in our Armed Forces . . . in Federal, 
State and Municipal hospitals . . . wherever quality, safety and econ- 
omy are important factors. ~ 


ENDO 


—< INC., RICHMOND HILL, NEW YORK 


— 
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a “To state it another way: 


ONE ONE ONE 


level tablespoonful tablespoonful of milk, rounded tablespoonful 
of Pablum (or Pabena) formula or water (hot ' of cereal feeding of 
mixed with or cold) makes... average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING ... MIX UP ONLY AMOUNT TO : 
BE FED...NOLEFTOVER CEREALTOGO 
» BACK INTO REFRIGERATOR ...PABLUM IS 
| ECONOMICAL...NO WASTE... SQUICK AND 
| EASY TO PREPARE...SINCE 1932. _ 


PABLUM (SINCE 1932) — PABENA (SINCE 1942) 
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MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


Please enclose professional card when requestingsamples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 
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THERAPY 


FOR 


ABDEC* Kapseals* offer physicians a means to provide ade- 
quate vitamin suppiemertation for patients whose diets have 
become nutritionally incorrect—even in extreme cases. 


The essential vitamins in proper balance are contained in 
ABDEC Kapseals. One small Kapseal supplies recognized daily 
needs of an average adult. Two Kapseals daily prevent or 
correct definite deficiencies in patients on extremely improper 
food intakes. 

* Trade-Marks Reg. U. S. Pat. Off. 


Each Abdec Kapseal contains: 


Witty 1.5 mg. Nicotinamide ......... 10mg. 
Vitamin Bo ..... 2 mg. Vitamin C (Ascorbic Acid) 50 mg. 


PARKE, DAVIS 


DETROIT, MICHIGAN 
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